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how different 


things might have been. 





ALMOST EVERY HOSPITAL WISHES, 
AT TIMES, FOR THAT FORESIGHT 
WHICH CAN COME ONLY 

IN RETROSPECT. 


‘* |. . our drive for funds last night passed the goal ‘of $365,000 and by this morning will 
have topped $500,000. We are now hopeful that the impetus will carry us to a figure of 


$630,000. 1 can hardly keep from thinking how different things might have been had we 
consulted with you several years ago. One campaign instead of three might have done the 


job.”” 


From a letter sent by R, E, Birch of Harbison— 





Walker Refractories Company; President of the 
Board, St, Clair Memorial Hospital, Pittsburgh, 


Pennsylvania. 





LATEST STATISTICS! 


St. Clair Memorial Hospital 


Pittsburgh ~— Pennsylvania 


$365,000 
Raised (June 8)...... $545,227 
Total Cost less than 6% 











CHARLES A. HANEY & ASSOCIATES 


Specialists in Successful Fund Raising for Hospitals for nearly 30 Years 





295 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 








NEW 


Davis tr ¢ 


For surer 
hand ties 


When the surgeon makes 
a series of hand ties, 

D & G Spiral Wound 
Surgical Gut USP 
unreels in his hand, 

free from kinks, 

with all its tensile 
strength preserved. 

The gut should be 

gently pulled out straight 
immediately atte 
removal from the tube. 


tH, oat Tale! 


You will find that 
Spiral Wound Gut 
saves time in the O.R. 
Economical, too. 

It preserves full 
strength of sutures 
—no waste, 
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Surgeons welcome a new convenience — D & G Spiral Wound 
Surgical Gut. It is wound on a cylindrical reel—comes ready 
for immediate use in tigation and suturing. Spiral winding 
preserves all the original strength. None is lost through kinks 
or bends. 

Nurses, too, save time with Spiral Wound Gut. No more 
unwinding from an old style Hat reel and rewinding onto a 


rubber tube, glass rod or spindle. 


D & G foresees the surgeon's needs 


D & G Spiral Wound Gut is the latest Davis & Geck contri 
bution to improved suturing. “Timed-absorption” surgical gut 
is another—this exclusive D & G method embodies accurately 
graded degrees of chromicizing. The suture resists digestion 
most strongly during the first postoperative days, when great 
est strength is needed. It is absorbed more rapidly when tissues 


have regained their natural strength. 


Davis & Geck Inc. 


‘ 
sum or ‘amenscan Cy Ud COMPANY 
aw Cena 4 


57 Willoughby Street, Brooklyn 1, N.Y. 





A Safe Bulk Lavative 
That Patients Like 


The tangy citrus flavor of Liquid ‘Cologel’ quickly wins favor 
with taste-weary patients. This easy-to-take, economical liquid 
laxative is nonirritating —does not interfere with the absorption 
of food or vitamins. 

By absorbing water in the large intestine, “( ‘ologel’ promotes 
the formation of normal, soft feces in the colon. The possibility 
of obstruction or impaction is practically nonexistent. Evacua- 
tion is natural and without irritation, griping, or strain. It is 
initially effective in from sixteen to thirty-six hours, 

Daily administration assures soft bulk for daily elimination 

so necessary in re-educating muscles of the colon. The usual 


dose is one to four teaspoonfuls with a full glass of water three 


times a day. 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S. A, 


For the safe treatment of chronic 


or acute constipation, physicians 





prescribe 4 


age 


(METHYLCELLULOSE, LILLY) 
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PROMPTLY EFFECTIVE 
EASILY CONTROLLED 


Levophed is a powerful, well tolerated blood pressure 
stimulant which has often proved life-saving in combating 
profound shock including so-called “irreversible” shock. 
Levophed is notable for rapidity of effect, 


controllable action and low toxicity. 


SUPPLIED: Levophed bitartrate 0.2% solution in ampuls of 4 cc., 
boxes of 10, to be administered in 1000 cc. of 5% 
dextrose solution in distilled water or 5% dextrose in 
saline solution. Administration in saline solution alone 


is not recommended. 


WINTHROP-STEARNS INC. 


WInTEESS New York 18, N.Y. e Windsor, Ont. 


levophed, trademark reg. U.S. & Canada, brand of levarterenol 
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B.F.Goodrich 


B. F. Goodrich surgeons’ gloves 
offer these ten advantages 


ERE are ten features of 

H B. F. Goodrich “Miller” brand 

surgeons’ gloves that mean satisfactory 

glove performance to you and to the 
physicians on your staff... 

1. Color coding that lasts as long as 
the glove 
Made to withstand repeated steri- 
lization. 


easy tO S¢ rt. 


Full range of accurate sizes. Large 
numeral marking front and back 
Uniform gauge . . . made of pure 
rubber Jatex. 

Tapered fingers for better fit, extra 
comfort for surgeon. 

Tissue thin, even at fingertips, for 
added sensitivity. 

Full backs conform to natural shape 
of the hand — reduce fatigue. 
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8. Long, constricted wrists to fit snugly 
over cuff of gown. 


9. Strong between fingers where many 
gloves fail. 


10. No foreign particles between layers 
because B. F. Goodrich gloves 

are all one layer 
B.F. Goodrich Gloves are made in... 

“Miller” brand surgeons’ gloves, 
smooth surface in brown and white 
“Cutinized” surface white only. Sizes 
6 through 10. 

“Special Purpose” gloves for those 
surgeons on your staff who develop 
allergic dermatitis when wearing ordi- 
nary gloves. Same tissue thinness as 
regular surgeons’ gloves. Identified by 
red cuff. Sizes 614 through 9! 


Examination gloves — same sensi- 
tivity, same protection as other B. F 
Goodrich gloves but with shorter length 


cuff. Sizes 7 through 9 


Order B. F 
your surgical or hospital supply dealer 
He can also supply you with Koroseal 
sheeting and film and many other 
B. F products The 
B. F. Goodrich Company, Sundries 
Division, Akron, Ohio. 


B.E Goodrich 


‘MILLER’ BRAND 


Surgeons Gloves. 


Goodrich gloves from 


Goodrich 





AMERICAN HOSPITAL ASSOCIATION New England Hospital Assembly—March 29 Ilinois—December 3-4; Springfield (Abra 
yril |: Boston {Hotel ler) hom Lincoln) 
55th Annual Convention—Auaust 3!-Septem ‘April 1; Boston (Hotel Statle am L shia 
ber 3; San Francisco STATE MEETINGS Kansas—November 12-13; Wichita (Lasser 
Hotel). 
REGIONAL MEETINGS Arizona — February 11-13; Phoenix (West i ’ 
ward Ho). Massachusetts—January 26: Boston (Hote 
Mawai September 1 nolulu ( : ; Statler). 


' lan . la l 5 , c l 
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Hote! Mar Monte Michigan—December 15-17; Grand Rapid 
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November f mor Colorad< November . y ac M 


ssissippi October 14-16; Buena Vista 
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more) rings {Antlers Hote i 
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CONTINENTAL 
Balanced ELECTROLYTE 


Solutions 


Parenteral therapy for surgical patients, involving the 
proper use of water and electrolyte solutions, is responsible 
for saving more lives of seriously ill patients than any other 


group of substances. Pena nOreE? ? 
Darrow, D. C., and Pratt, E. L., JAMA 143:365, 432 August 3!-September 3; Sar 


Palace Hotel). 


IMPORTANT ELECTROLYTE COMPARISONS American Association of Medical Re 


Concentration in Milli-equivalents per Liter Librarians — October 5-9; San Francis 
Palace Hotel). 


OTHER MEETINGS 


3+ 





Sodium Chloride Bicarbonate Calcium Potassium Magnesium Ammonium 
Solution (No) (Ci) (HCO;) (Ca) (K) (Mg) (NH,4) American Dietetic A ition—August 


Plasma 140 103 27 5 5 3 0 28: L Angeles (Statler 

ELECTROSOL 140 103 55* 5 10 0 pativiin Wahidient Clemsitel Association 
D-E ELECTROLYTE 138 100 50** 0 12 0 February 10-12; Chicago (Palmer Hous 
G-E ELECTROLYTE 63 150 0 0 17 70 American Occupational Therapy Ass 
Sodium Chloride 0.9% 154 154 0 0 0 November 13-20; Houston (SKamr 
NaC! plus KCI 110 +140 0 0 30 Hotel). 

Darrow’'s Sol (KNL) 122-104 §3°* 0 35 American Society of X-Ray Technicians 

M/6 Sodium Lactate 167 0 7 0 0 ee ee eee er 
Ringer's Sol USP 147 155.5 0 4.5 4 

Hartmann's USP 130 109 Raa 3 4 


*Obtained by metabolism of acetate and citrate **Obtained by metabolism of r-lactate 


coo oo °c 0c w& 


° 





The three available CONTINENTAL Electrolyte solutions are: 
Electrosol: . D-E Electrolyte Solution: G-E Electrolyte Solution: INSTITUTES 
Each 100 ce contains Each 100 cc contains: Each 100 cc contains: 

Sodium wiv ; : (For additional information address Associa- 

Chloride 0.496 Gm wv wiv tion headquarters, 18 E. Division Street.) 

Sodium Sodium Sodium 

Acetate 0.640 Gm Chloride 0.51 Gm Chloride 0.37 Gm 


Potassium 


Chloride 0.0746 Gm Potassium Potassium 
Calcium Chloride 0.09 Gm Chloride 0.13 Gm 


Chloride 0.0368 Gm Sites Ammonium 


Magnesium ‘ 
Chloride 0.0305 Gm Lactate 0.56 Gm Chloride 0.374 Gm 


Sodium Dextrose 10.00 Gm Dextrose 10.0 Gm 
Citrate 0.0785 Gm 
Water for injection Water for injection Water for injection 


QS. AD QS. AD QS. AD 


Write for the new booklet, “BALANCED ELECTR OLYTE SOLUTIONS” 
or ask your dealer. 


The CONTINENTAL PHARMACAL COMPANY 


4821 West 130th Street « Cleveland ll, fey tts 


Producers of Parenteral Solutions and Parenteral Stat Sets 
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Ccord...t0R EFFICIENCY * DURABILITY * APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


te, 
HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


New cussrsocnine CARRIER |  RODNEY STAINLESS STEEL CHART CARRIER 


Can be wheeled from bed to bed as doctor makes 
COMMANDER CHART CARRIER i rounds. Ball-bearing swivel casters; continuous rub- 
No unauthorized person can remove ber bumper. Sizes for 20, 30, or 40 chart holders. 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless ‘ 
steel construction throughout. Bracket- be Send for Bulletin 2-CDC 
supported drop-type writing shelf. Two- : illustrating and describing in detail 
many different models of chart desks, 


compartment drawer for forms and 
carriers and holders. 


records. Heavy-duty disc-type casters. 
Continuous rubber bumper. Sizes to He, 
accommodate 30, 45, or 60 charts. A S. BLICKMAN. INC 


3807 Gregory Avenue, Weehawken, N. J. 
New England Branch 
845 Park Square Bldg., Boston 16, Mass 


He Blickman-Buil 


Hopital ¢ yep nf 
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NEW B-D MULTIFIT SYRINGES 





Extensive hospital trials show that syringe eosts can be lowered mate- 
rially with new B-D MULTIFIT. The B-D MULTIFIT Syringe offers a unique 


combination of economies: 
1 Saves Time: ease and speed of assembly cuts 
handling time —every plunger fits every barrel 


2 Saves Money: in case of breakage, you lose only 
the broken part—the unbroken part remains in use 


3 Saves Material: the clear glass barrel virtually 
eliminates friction, erosion and breakage. 


BECTON, DICKINSON AND COMPANY «+ RUTHERFORD, N. J. 
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Now existing hospitals can have modern Individual Room Temperature Control without interrupting 


hospital routine. The significant story of a Grand Rapids Hospital is told here in your 


Hospital Progress Report from Honeywell 


Existing hospitals that desire better heating control can now 
have Honeywell's fine Individual Room Temperature Con- 
trol System ! New methods allow the installation to be made 
economically and conveniently in most buildings— without tear- 
mg up floors, removing pipes or radiators / 











Recently this new installation technique was used suc- 
cessfully in Grand Rapids, Michigan. That story and what 
Individual Room Temperature Control has meant to this 

















hospital is told below 


How Individual Room ‘1 emperature Control 


aids treatment in Hydrotherapy Room 


Before this modern system was installed in the new addition 
of the Mary Free Bed Guild Hospital and Orthopedic Center 
in Grand Rapids, Michigan, some rooms received too much 
heat—others too little—depending on the season 


This hospital, dedicated to the care and education of 
crippled and afflicted children since 1891, decided to cor- 
rect this problem by installing Honeywell Individual Room 
Temperature Control. 


A great improvement in hospital environment resulted. 
For example, temperatures in the Hydrotherapy Room 
now can be kept considerably higher than in other rooms to 
protect the patient from being chilled. This has had a re- 
laxing effect on patients which results in better treatment. 


Honeywell System provides exact temperature 


required for orthopedic activity in each room 


Before Individual Room Temperature Control was installed, 
underheating occurred at times in the High School Class- 
room of the hospital. Now room temperatures can be care- 
fully controlled at correct levels, so students can study in 
a pleasant, comfortable environment. 
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Precision temperature control benefits patients in Physical Therapy Room 


The advantage of being able to control temperatures to the 
individual requirements of each room ts vividly demonstrated 
here in the Physical Therapy Room. Patients receiving mus- 
cular treatment may be either fully dressed or may have 


The Honeywell Hospital Thermostat 


This is the first thermostat specially designed for hospital 
use. Exclusive Honeywell features such as Néte-Glowing 
Dials, Magnified Numerals make it easier to read’and set 
The Honeywell Hospital Thermostat requires no electrical 
connections for it’s Asr-Operated; it has a Lint-Seal — to 


insure trouble-free operation. 


Honeywell 
iH Fouts ow Control 
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parts of the body exposed Because this room has its own 
Honeywell Hospital Thermostat, the Physical Therapist can 
select and have the exact room temperature he needs dur- 


ing treatment hours 


Honeywell engineers develop new installation 


technique for existing buildings 
] A g 


rhe new installation method developed and proved at Mary 
Free Bed Convalescent Home, puts Individual Room Tem 
perature Control on a practical and economical basis for ex 
isting hospitals. Now this modern system can be installed 
without interrupting hospital routine and with vo remodeling 


tractor: Phoenix Sprinkler and Heating ¢ Grand Rapid VUnhivan 


Minneapolis-Honeywell, Dept. HO-7-148 
351 E. Ohio St., Chicago 11, Illinois 


Gentlemen 


Please send me complete information on the Honeywell Individual 
Room Temperature Control System and how it can be installed in 


existing buildings 


Hospital Name 
1ddress 


City Zone 





From a window in Westininster 
FYNKHE DEATH OF DR. Arthur C 
| Bachmeyer has come as a great 
of the hos- 
the 
my 


shock to the members 
pital 
world. I 
tribute to the 


throughout 
like to 
many 


profession 
add 
which 
have been paid. It lot to 
tell the Eighth the 
International Hospital Federation, 


should 
others 
fell 
Congress of 


my 


gathered for its opening plenary 
ession in Church House in West- 
the 


Dr. Bachmeyer. It was very mov- 


minster, of sudden death of 


ing when Dr. René Sand, the ven- 
erable and esteemed president of 
the federation, called for a moment 
Six hundred 


of silent prayer. 


Fl" 
Ay 
a 


members of the hospital profession 
from 41 nations paid their homage 
to Dr. Arthur Bachmeyer of the 
United States. He will live forever 
in the hearts and souls of hospital 
people throughout the world. He, 
indeed, fellow men, 
over and beyond the call of duty. 


served his 


I, WAS AN HONOR to serve with 
Doctors Buerki and _ Bluestone, 
Messrs. Bishop and Maffly, and 
George Bugbee as the representa- 
tives of the American Hospital As- 
sociation at this International 
Hospital Congress. We Americans 
are full of the many new things 





Service 
To 


Patients 


Forty-three years of successful 
and constant use has trans- 
ferred the time-tried Diack 
Control from the “experi- 
ment” class into the class of 
equipment necessary for safe 
autoclaving. 


1847H North Main St. 





re 


es 


Your patients are best served when you believe in the adop- 
tion of every device within your means which will improve 
your technique and prevent accidents. ... You are a more 
efficient person when you have reduced to a minimum the 
worries incident to responsibility. .. . It is not necessary to 
be the first to try an improved device but it is only sensible 
to adopt it after its value has been proved beyond a doubt. 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


Royal Oak, Mich. 











PRESIDENT Repo 


we have seen and learned. Many 
columns could be written. George 
Bugbee’s comments appear on 
page 60 of this And Bob 
Cunningham was here, too, so I'm 
sure that you will find an excellent 
the pre- 
pared by him. I have only a few 
comments to make. 

In the first place, Dr. Sand was 
an exemplary chairman. He 
been associated with the interna- 
tional hospital the 
turn of the century. He not only 
knows of hospital problems from 
an international point of view, but 
the outstanding work he has done 
at home in Belgium is known 
world-wide. He 
one noticeable feature of the con- 
gress—attendance' by 
and trustees as well as by admin- 
istrators. Dr. Sand is now profes- 


issue, 


discussion of congress 


has 


group since 


also represents 


physicians 


sor emeritus of social medicine in 


Brussels. 


ry. 

| HERE WERE MANY OTHET elder 
statesmen present at the congress. 
I should like to anothe1 
especially. He is Sir Ernest Pooley, 
who presently is chairman of the 
Management Committee of the 
King Edward’s Hospital Fund. In 
1903 he was secretary of the Inter- 
departmental Committee on Phys- 
ical Deterioration, which was ap- 
pointed to review the reasons why 
only 40 per cent of the recruits for 
the Boer War remained as effective 
soldiers after two years. Sir Ernest 


mention 


made an outstanding contribution 
at that time as a young lawyer, 
and he is still making outstanding 
contributions in his key position 
with the King Edward's Fund. 
Here we see a voluntary organiza- 
those 


working in areas of 


management 


tion 
hospital 
not cared for by the government, 
and with its fine staff conducting 
training of 


and 


which are 


as the 
head 


such activities 


administrators, nurses, 
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Ciba 
offers 

a NEW 
service 
for 


YOUR 


hospital 
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Ciba will select, before their general 
distribution, cettain Ciba preparations 
that are pafticularly suited for hospital 
use. Hospitals will then be shipped a small 
quantity of the item, which will be invoiced 
in the usual manner. Included in such 
shipments will be appropriate literature to 
familiarize you and your 

associates with the drug. 

This service will insure that your 
institution can meet physician demand for 
certain of our NEW preparations as soon 
as they are announced to the medical 
profession. You risk nothing — 

Ciba merchandise not sold may be 
returned for full credit. 

Should you wish to receive such arbitrary 
shipments as provided by this service, 
please advise your Ciba Representative 
or write to 


Onllba 





what the English call catering of- 
ficers 

In addition to mentioning the 
continuing importance of volun- 
tary agencies, Sir Ernest especially 
mentioned the need for attention 
to the spiritual as well as the 
physical aspects of patient care. 
St. George’s Hospital in London is 
Philip 
Constable, known to many Amer- 


under the directorship of 


icans, who is also principal of the 
King Edward's Fund Staff College 
for Administrators. At St. George’s, 
Miss Muriel 
(which is what the English call the 


Powell, the matron 


director of nursing service and 
nursing education) has written a 
book with the hospital chaplain on 
the spiritual side cf patient care. It 
is titled Called to Serve. I know 


that it will interest many of you. 


A urnoven REGULAR sessions and 
committee meetings were sched- 
uled throughout the day, more 
than a dozen receptions, luncheons 
arranged 


and dinners had been 


by the very hospitable folk in 


London. In addition to official hos- 
pitality of the congress, there was 
a reception by the British Medical 
Association and others by the 
Worshipful Society of Apothe- 
caries and the Worshipful Compa- 
nies of Drapers and Fruiters, with 
their many old and inspiring tra- 
ditions from the past. 


’ 
Cionpucranc A CONGRESS in two 
languages is not easy. The work of 
the translators was outstanding, 
they tell me. But I found that we 
folks from the United States were 
having our own problem in having 
our English understood. (If you 
think American, 
you are mistaken. It comes from 
Genoa, as of 1488, where the cloth 
was first made, and is attributed to 


“blue jean” is 


the new world as of 1567, not so 
long after Columbus sailed from 
Genoa. ) 


()ye AFTERNOON, George Bugbee, 
Bob Buerki and I set out in a car 
to attend a_ reception at the 
Whipp’s Hospital, where 


Cross 


gee From home to hospital 


--or hospital to hospital 


... tick off the most critical 


moments in a premature's life! 


This is the 


nly iruly PORTABLE Incubator! 


Precious lives have been 
saved by the availability 
of the 


PRAGEL 


Portable 
INCUBATOR 


Provides warmth and 
oxygen when vitally 
needed . . . indispensable 
yet inexpensive. 


Including list of users 


BROCHURE ON REQUEST and specifications. 


Pragel Portable Incubators, Inc. + 617 Park Ave., Baltimore, Md. 








Mrs. Aldrich, the 
United States 
graciously agreed to be 
We ended up in East Grinstead, 
60 miles in the opposite direction. 
But we did see the _ beautiful 
countryside of Sussex. 


wife of the 
ambassador, had 
present. 


r ’ 

| HE CENTRAL THEME of the con- 
gress was preventive medicine as 
it applies to hospitals. I think that 
the conclusions drawn can be best 
expressed by a paragraph which 
Dr. Mackintosh wrote in his latest 
book, Trends of Opinion About 
Public Health, 1901-51. He wrote, 

. everyone says that prevention 

is better than cure, and hardly 
anyone acts as if he believes it, 
whether he is Parliament, central 
or local government, or the com- 
monalty of citizens. Palliatives 
always’ take 
over prevention, and our health 
today are too heavily 
loaded with salvage. Treatment 
the attempt to heal the sick—is 
more tangible, more exciting, and 
more immediately rewarding, than 
prevention.” 

The fact is, however, that the 
distinction between preventive and 
curative medicine is obscure, only 


nearly precedence 


services 


because preventive medicine is 
part and parcel of good curative 
medicine. It does, however, pro- 
between public 


vide the bridge 


health and curative medicine. 


Bor THE REAL THING about 
England during these late days of 
spring is the Coronation. I wish 
that I could really describe for 
you what we have had the privi- 
lege of seeing and feeling. It is not 
the outward appearances of gaiety 

which goodness knows the Brit- 
ish people are entitled to after 
these past 15 years—but, it is the 
deeper and more delicate emotions 
which are roused in the hearts of 
the people in the ceremony of 
crowning their young and gracious 
Queen. This is enshrined in her 
own words, “At my coronation I 
shall dedicate myself anew to your 


service.” 


Gln in mo 
Edwin L. Crosby, M.D., President 


American Hospital Association 
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FACTORIES AND OFFICES 


CABLE ADDRESS SERUCO™ 
NEW HAVEN. CONN 


ALL STANDARD CODES 


THE SEAMLESS BODE RUEEER COMPANY 


NEW HAVEN 3, CONNECTICUT, U.S.A. 


An Open Letter of Thanks to the 
Doctors and Hospitals of America: 


We take this opportunity to thank you for the encouraging 
support you have given our original "Kolor-sized" banding and 
the proven quality of Seamless Surgeons Gloves. Thank you, 
too, for helping us to set the highest sales record for Seamless 
Surgeons Gloves ever recorded over a l2-month period — and for 


bearing with us while our production was pressed. 


We wish we could report instant delivery on all Seamless 
Surgeons Gloves. While this is not immediately possible, we are 
working hard to make supply equal demand. 


Please be assured that throughout periods of increased 
material costs and unusual sales demand we will never, under 
any circumstances, relax the high standards of production and 
inspection you have come to expect from Seamless Surgeons 
Gloves. We will continue to offer durable gloves consistent 


with highest tactile sensitivity and comfort requirements. 


Thank you again for your support and insistence on quality 
of product. 
erely, 


Teeth 


Thomas Gibbons 
sean President and 
General Sales Manager 
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Medical records system 


This is a multiple question about medi- 
cal records. Our hospital has only 29 beds 
and an average daily patient census of 18. 
What would be considered adequate facil- 
ities for assisting the medical staff to keep 
accurate records? For example, should we 
have a medical records librarian, or a 
dictaphone and a stenographer? Should 
we have desk space for completing rec- 
ords in the doctors’ room or is it perhaps 
wiser to provide facilities elsewhere in the 
hospital? 


It is important to keep adequate 
records for all patients regardless 
of the size of your hospital. It 
would not be feasible to have a 
fulltime record librarian with the 
average census you maintain, but 
a secretary in your office or a clerk 
in the admitting or business office 
could be permitted to carry on 
this work and should be allowed 
ufficient time to do an adequate 
job. As your hospital doubtless de- 
sires accreditation, you will find 
that the records must be kept up 
to a certain standard 

A dictaphone has found 
satisfactory by many small hospi- 
tals. Transcribing may be done by 
secretarial help; in one hospital I 
have seen transcription done by a 
switchboard operator who served 
as a general information clerk after 
the day’s regular business. 

Sufficient space should be pro- 
vided to file the patients’ records. 
Such a space might also afford a 
desk or table where the doctors 
could work on their charts. If you 
do have sufficient space in the doc- 
tors’ room for dictating, it would 
not be impractical; on the other 
hand, some doctors prefer to dic- 
tate in greater privacy. 

It is not necessary for the person 
doing the transcription to maintain 
a record file or do the necessary 
indexing. Also, it is not necessary 
to do all the complicated coding 
and indexing of charts, but there 
are a minimum number of records 
which should be kept, such as a pa- 
tients’ index, physicians’ index and 
operation index. A special booklet 
illustrating the 13 essential medi- 
cal record forms for use in the 
small hospital is available upon 
request. These forms contain the 


been 


16 


necessary information for a good 
record and yet are sufficiently basic 
that they can be filled out by the 
attending physician. If you wish to 
code your charts and cross-index 
the diagnoses and operations, a ba- 
sic code can be used. The Standard 
Nomenclature of Diseases and Op- 
erations is adaptable for smalle 
hospitals in that a general number 
can be used instead of the fine: 
breakdowns. 

Since your hospital is compara- 
tively new, you do not have the 
problem of what to do with an ac- 
cumulation of old records. I would 
suggest a careful study of the num- 
bering system of your charts. A 
modified unit system is good, even 
for the smaller hospital. This 
means that the patient is given one 
number on his first admission and 
that number retained throughout 
subsequent admissions. The charts 
themselves are filed by the number 
assigned to that patient.—HELEN 
PRUITT SWIFT. 


Fathers in delivery room 


Is there any regulation or policy con- 
cerning the advisability of allowing the 
husband of a maternity patient in the de- 
livery room? 

The question of the presence of 
the husband in the delivery room 
is a matter of policy to be decided 
by the hospital, usually on the 
recommendation of the medical 
staff. In most hospitals, it is a 
matter which is usually left up to 
the individual obstetrician. I am 
not aware of any rule that bars 
husbands from the delivery room, 
although I do know of some in- 
stances where his presence would 
have created a most awkward sit- 
uation.—Dr. CHARLES U. LETOUR- 
NEAU. 


Specified gifts 


A prospective donor to our hospital 
wants to specify the uses to which his gift 
is to be used. Is this usual policy with do- 
nations? 


A gift may be made to a hospital 
for a specific purpose as, for in- 
stance, the purchase of some need- 
ed equipment or the setting up of 
a department. Such a gift should 
not be subject to specified condi- 


tions as to usage or charges for 
services rendered as long as it is 
used for the purpose given. If the 
donor wishes to have his name on 
it, that is all right, but it becomes 
part of the hospital equipment or 
facilities, subject to the same prac- 
tices of usage and charges as other 
services. It is quite proper for the 
hospital to make a charge to the 
patient for services rendered 
through the gift and perhaps a 
reasonable profit for maintenance 
and depreciation for replacement 
when worn out. The gift becomes 
the property of the hospital and 
the hospital must have the priv- 
ilege of using it to the best advan- 
tage. 

When the gift is given for a defi- 
nite purpose as, for instance, the 
care of certain types of patients 
who cannot pay for their care oth- 
erwise, it is advisable that the hos- 
pital establish a special fund for 
that purpose but disbursement of 
the money must be left to the 
judgment of the hospital authori- 
ties. 

If a donor desires to endow a 
bed or a private room in the hos- 
pital, he should set aside a sum 
sufficient to draw interest or earn- 
ings annually to maintain the bed 
or room on the basis of the average 
per diem cost for the year. Some- 
times this amount is calculated on 
a basis of 75 or 80 per cent occu- 
pancy, but it is more desirable that 
the earnings of the endowment are 
adequate to take care of the cost 
of the bed or room if occupied for 
the entire 365 days. Such a bed or 
room should not be kept vacant for 
the use of a specified patient, but 
should be used for general pur- 
poses if available. It is not well to 
have a specific bed or room identi- 
fied with the gift. It is better to use 
any bed or room when the bene- 
ficiary comes to the hospital for 
care. 

Generally speaking, it is best to 
encourage gifts, donations and en- 
dowments free from specific con- 
ditions of acceptance and usage. 
Dr. MALCOLM T. MAC EACHERN. 


Autopsies 


When we perform an autopsy on a pa- 
tient who expired before being brought 
into the hospital, should such an autopsy 
be included in our hospital's autopsy sta- 
tistics? 

Autopsies on patients who have 
died outside of the hospital should 
not be included in your autopsy 
statistics. The purpose of the au- 
topsy in the hospital is to serve as 
a check on the diagnoses of pa- 
tients and to disclose information 
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Ctive cleaning of all surgical glasswole 
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issolves blood, loosens tissue 2” oe 
thout scrubbing. Simple and safe t0 


Read directions before using 


CAT. NO. 760 


...a safer, faster 
more effective 
cleaner for 
surgical and 
laboratory 
equipment 


@ No more rubbing or scrubbing 

of instruments and glassware. Simply soak in 
Dynaklen solution and rinse. Dried blood, 
plasma, serums, pyrogens are all removed 
completely, leaving glassware and 
instruments chemically clean. 

* Dynaklen saves money, too, because just 
one ounce makes a gallon of solution that can 
be used at once or stored indefinitely. 

Safer, too... Dynaklen contains a non-active 
coloring to prevent possible confusion 

with other uncolored chemicals. 
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that might have been missed on 
clinical examination. The autopsy 
rate on patients who died in the 
hospital is an index of quality of 
care and interest by the medical 
staff of the hospital.—-Dr. CHARLES 
U. LETOURNEAU 


Doctors’ wives on board 


We have heard a lot about the pros and 
cons of having medical staff members on 
a hospital's board of trustees. What about 
the wife of a medical staff member? 

There seems to be no reason 
from the legal point of view why 


If it’s lighting— 
rely on the vast 


experience of 


a physician’s wife could not be 
elected to the board of trustees of 
a hospital. It would not seem to 
be a desirable practice, however, 
from the point of view of public 
relations and the morale of the 
medical staff. Even if she were a 
person of the highest integrity, 
some suspicion would always be 
attached to her presence on the 
board of trustees whenever a de- 
cision was made that might result 
in an apparent advantage to her 
husband.——-Dr. CHARLES U. LE- 
TOURNEAU. 


G UTH ... hospital lighting consultants since 


1902... creators of the FIRST 
Shadow-Reducing Operating Fixture... 


FIRST GETA 
PLAN FROM 

THE MAN ) 
WHO PLANS 


manufacturers of America’s most complete 


line of hospital lighting equipment. 


7 From experience comes shill 


Call your nearby Guth Resident Engineer 
or write for Catalog 49-A-R today. 


IGHTING 
THE EDWIN F. GUTH CO. / ST. LOUIS 3, MO. 


Keeping old records 


Because of an acute shortage of storage 
space, we are considering destroying rec 
ords of deceased patients after two years. 
Do you consider this a safe practice? 

So far as we are aware there is 
no legal requirement concerning 
the destruction of hospital records 
of deceased patients, nor to my 
knowledge is there any standard 
policy on this. 

It would seem to us, however, 
that for legal purposes where 
there is a possibility of dispute 
over estates that the records 
should be kept for a period longer 
than two years as you suggest. 
From the legal point of view, the 
records should not be destroyed 
until the estate has been settled 
and there is not the remotest pos- 
sibility of it being contested in the 
future. In such instance it would 
seem to be preferable to make ab- 
stracts on a card rather than to 
destroy the record completely. 

Concerning patients who have 
been discharged alive but who 
have completely removed them- 
selves elsewhere, it would be in 
the best interest of the patient not 
to destroy the record, but if it is 
no longer useful to the hospital the 
entire record might be sent to the 
patient, to his physician or to the 
institution where he is_ unde 
treatment.—Dr. CHARLES U. LE- 
TOURNEAU. 


Value of medical records 


We are having trouble trying to deter- 
mine the minimal accepted standards in 
regard to our clinical records. The pro- 
fessional staff is greatly overloaded and 
our doctors desire to do the least amount 
of paper work which will be acceptable. 
Can you give us any information about 
check-off forms or other time-saving ideas? 

The medical records are the 
only evidence accepted by the 
Joint Commission on Accredita- 
tion of Hospitals as evidence of 
work done in the hospital. Ac- 
creditation is based on the evi- 
dence revealed in the medical 
records. 

Proper medical records 
several purposes, not the least of 
which is the protection of the 
physician in the event of litiga- 
tion. We have at hand several 
court decisions which hinged on 
medical records. In some in- 
stances, physicians were obliged 
to pay substantial sums to the 
patients in malpractice _ suits 
simply because they were unable 
to prove the quality of services 
that they had rendered by means 
written record. This was 
negligence on the part of 


serve 


of a 
shee! 
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Approv ED by patients and hospital 

personnel, the Respirair is comfort 

able, practical, powerful and truly 

. 4 portable ideal for the treatment 
and transportation of the recovering 

patient. The Respirair provides both 

positive and negative pressures by 

@ means of a unique plastic diaphragm 
that seals selected pressures between 


FABRIKATORS’ the diaphragm and the chestpiece 


effectively maintaining high pressure 


ee 99 readings at respiration speeds from 
14-30 per minute. The Respirair con- 
sists of a compact power unit and 6 


plastic chestpieces, graduated in sizes 
‘ to fit any patient. The chestpiece is 

The New, Diaphragm-type fited in as litthe as 30 seconds 
Portable, Plastic Respirator allowing free movement of all the 
patients members that are not in- 
volved—and providing maximum 
accessibility to the patient for tracheo- 
tomics, physio-therapy and other nurs- 
ing care, Any Respirair chest piece may 
be operated from the pressures gener- 
ated within a tank-type respirator by 
means of a standard hose inserted 
through any armport. This method 
frees the portable power unit for use 
with any one of the remaining five 
chest pieces. By performing such multi- 
ple duties, the Respirair materially 
increases a hospital's polio facilities. 





FABRIKATORS’ RESPIRATORS combine time- 
tested reliability with important advances 
Equipped with Spiratwist plastic collar and 
tracheotomy bar, silent, valve controls, self- 
tilting, fold-away headrest. Wide Lucite windows 
— full tilting, rotating and elevating action 
New plastic armports optional at added cost. 


| 
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CHESTPIRATOR (portable) SPIRATWIST Plastic SPIRATWIST Plastic 
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rator features. Plastic (sleeve tracheotomy bar. Dis- matically when closed. : ; . - 

type) armports, adjustable posable — it provides Disposable—use as sup- The extraordinarily simple, yet efficient, 

el meg weed — aden im haga at ee hee” design of the Respirair provides a 
r ° air . wes 20SSiDI st. nings as quired, 

Pee ee eT Pee 52 , ? aie low-cost, convenient, all-purpose respi- 
rator ideal for treatment of asphyxia 
and other cases of respiratory embar- 
rassment. Write for detailed folder. 


 INC., OF MASS. 


Ta, 
Nineteen Walnut Street *“& West Roxbury 32, Mass. 
LICENSEE AND SELLING AGENT —~—IRON LUNG CO, OF AMERICA 
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The Respirair is accepted by the 
Council on Physical Medicine and 
Rehabilitation of the American Medical 
Association — and is listed under the 
re-examination service of the Under- 
writer's Laboratories. ALL types shown 
are casily converted to hand operation. 
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the physicians. This reluctance by 
doctors to keep adequate records is 
one reason why the premiums for 
malpractice insurance are steadily 
increasing 

We do not recommend the 
check-off forms. They are too 
easily tampered with their 
value as evidence in a court of law 
is negligible. The medical record 
is designed to serve as a legal doc- 
ument in order to fix 
bility on the person who has made 
the entries and who was charged 


and 


responsi- 


TYGON surgical TUBING is virtually 
a flexible glass. Bending, twisting, con- 
forming to the slightest touch, it also 
is highly translucent, non-reactive, and 
non-toxic. TYGON is practically inert to 
a wide range of acids, alkalies, oils, 
greases, solvent and water. It is ideally 
suited to hospital laboratory use. 

TYGON can _ be 
peatedly sterilized with steam or bacteri- 


completely and re- 


with the treatment of the patient. 

Of course there are many othe1 
good reasons for maintaining ade- 
quate medical records. The welfare 
of the patient is of prime impor- 
tance and is the main reason fo) 
keeping good medical 
They are also useful in research, 
teaching, compilation of statistics, 
identification of patients in disas- 
ters, protection of the patient in 
legal claims, protection of the hos- 
pital personnel and several other 


records. 


reasons 


oe 


' MOOTH-SURFACED 


HOSPITAL 
NEED 


cides. It shows no reactivity with whole 
blood, blood plasma, saline, glucose, or 
other delicate solutions. It contains no 
pyrogen producing bodies. It does not 
coat. It drains free. It flushes clean 
easily. 

TYGON has the widespread approval 
of surgeons and hospitals. Its full flexi- 
bility, ease of handling, and long life 
make it an effective, economical medium 
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In many hospitals it is now the 
custom to suspend the admitting 
privileges of physicians who have 
not completed their medical rec- 
ords satisfactorily. This practice is 
highly recommended to you, as it 
has been found to be very effec- 
tive.—-Dr. CHARLES U. LETOURNEAU 


Trustee recognition 


What is a good way to show recogni- 
tion to retiring trustees of the hospital? 
Is an annual dinner planned in coopera- 
tion with the board considered appropri- 
ate? 

It is regrettable that we some- 
times fail to appropriately recog- 
nize long and devoted services of 
hospital trustees. We give them 
dinners and many eulogistic 
speeches which are very nice in- 
deed, but they are passing events 
soon to be forgotten. 

I suggest that something more 
lasting be given—an inscribed 
plaque or an illuminated citation 
or both. This will be a constant 
source of satisfaction to the re- 
cipient and an inspiration to oth- 
ers. Everyone concerned with the 
hospital should be mindful of the 
services trustees render, the re- 
sponsibility they carry, the time, 
efforts and thought they give to 
the care of the sick and injured 
and all this without financial re- 
ward. Sometimes we do not fully 
realize what the trustees of hospi- 
tals contribute in a major way to 
the care of the sick and injured by 
providing an efficient, well-equip- 
ped and manned workshop for the 
physician in caring for his patient 

Dr. MALCOLM T. MACEACHERN. 


Assignment of patients 


At our hospital, a teaching hospital, we 
often receive patients who can pay or are 
covered by prepayment plans, but who do 
not have a private physician. How should 
these patients be assigned to physicians? 
Inasmuch as we use them for teaching 
purposes, are we expected to provide hos- 
pital care free when the patient can pay? 

It is not the general practice for 
every paying patient to have a 
private physician. Patients covered 
by prepayment plans are usually 
assigned to the attending physician 
or physicians who are on duty for 
teaching in any particular service, 
although such a doctor is not con- 
sidered to be the patient’s »rivate 
physician. The attending physician 
is nevertheless responsible for the 
care of that patient. 

It is not customary to excuse 
hospital charges for patients sim- 
ply because they have been 
used for teaching purposes.—DR 
CHARLES U. LETOURNEAU. 
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Introducing 


Cellona 


TRADE MAR 


INSTANT-SATURATING, FAST-SETTING 


PLASTER OF PARIS 
BANDAGES AND SLABS 


Innovational new cellular-type, hard coated Plaster of Paris 
Bandages with so many unique advantages every doctor who 
tries them is immediately impressed with the ease of han- 
dling, versatility and economy. 


5 POINTS OF SUPERIORITY 


CELLONA does away with the 
messiness of the loose-plaster-ty pe 
of bandage. Clean to handle 
non-dusting coating leaves no res- 
idue in package-—doesn’t scatter 
loose plaster when handled. 


CELLONA Plaster of Paris Band- 
ages are mechanically, hence uni- 
formly spread with Plaster of Paris 
on a special surgical crinoline, 
which produces a hard coating 
that does not flake. 


CELLONA saturates completely 
in room-temperature water in sec- 
onds .. . without adding salt or 
chemicals. Makes possible mul- 
tiple applications without a loss 
of valuable time to the doctor. 


a 
Bre 





CELLONA leaves only a trace of 
lost plaster in the water thus 
giving maximum efficiency. Ex- 
cess water easily squeezed out. 
Free from acetic acid, CELLONA 
is odorless . . . non-irritating. 


CELLONA Plaster of Paris Band 
ages set firmly and smoothly and 
are available in setting speeds to 
suit your needs: Extra Fast 2 to 
4 minutes .. . Fast~—-3 to 5 min- 
utes ... Slow 6 to 9 minutes. 


SURGICAL SUPPLY DIVISION THE SCHOLL MFG. CO., INC. 


BANDAGES 


$360—2” x 3 yds. 
Fast Setting 
$361—2” x 3 yds. 
X-Fast Setting 
$362—3” x 3 yds. 
Fast Setting 
$363—3" x 3 yds. 
X-Fast Setting 
$364—4" x 5 yds. 
Fast Setting 
$365—4”" x 5 yds. 
Slow Setting 


$366—5”" x 5 yds. 
Fast Setting 
$367—5" x 5 yds. 
Slow Setting 
$368—6" x 5 yds. 
Fast Setting 
$369—6" x 5 yds. 
Slow Setting 
$370—8" x 5 yds. 
Fast Setting 
$371—8" x 5 yds. 
Slow Setting 


"x 15”—50 per box—Fast Setting 
15”—100 per box—Fast Setting 


15”—100 per box—Fast Setting 


x 
"x 15”—50 per box—Fast Setting 

x 

x 


30”— 50 per box—Fast Setting, 


One Fold 


ORDER FROM YOUR 
SURGICAL SUPPLY DEALER TODAY 


WRITE FOR CATALOG 


THE SCHOLL MFG. CO., INC. Double 

Seal precision quality line includes: ADHESIVE 

PLASTERS * ELASTIC BANDAGES * MOLESKIN 

KUROTEX * ADHESIVE FOAM * FOAM RUBBER 

TUBEGAUZ * GAUZE BANDAGES * COTTONS 

ELASTIC ALL-COTTON BANDAGES °* PLASTER 
OF PARIS BANDAGES 


CHICAGO — NEW YORK —LOS ANGELES 


, 
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WITH ALL 
THE PATIENTS WHO 
REPRESENT THE 44 USES 


FOR SHORT-ACTING 


‘ ™ 
rom report to report on short-acting Nempurat, these are 


| \ is ib | | al the facts that you'll find the same: 
1 Short-acting NembBuva. (Pentobarbital, Abbott) can produce 


any desired degree of cerebral depression—from mild seda- 
tion to deep hypnosis. 

2 The dosage required is small—only about half that of many 
other barbiturates. 

3 There's less drug to be inactivated, shorter duration of effect, 
wide margin of safety and little tendency toward morning- 
after hangover. 

4 /n equal oral doses, no other barbiturate combines qui ker, 
briefer, more profound effect. 


All are sound enough reasons for your prescription to call for 


short-acting NemBuTAat. How many of short- 
acting NemBurat’s 44 uses have you tried? Cbbott 


24 


FOR BRIEF AND PROFOUND HYPNOSIS 
try the OA-Gm. (1¥-er.) Nempurat Sodium capsule. 
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Ong POUR-0-VAC SEALS 


handling your supply of surgical 
solutions ... and routinely check- 
ing the sterility of contents during 


long storage periods without _ 


breaking the hermetic seal. 


Air vent open 
allows escape of 
steam during 
sterilization 


e@ 


A, 
—_ 7 
Top of rubber collar depressed Air vent closed 
produces the PRIMARY vacuum seal produces the 
SECONDARY 3 2 


vacuum seal. 
Assures sterile 


pouring surface. 4 
F 


CONTENTS POUR 


e * 
Supply Conservation . . . provides dustproof seal for re- 
maining fluid when only partial contents of a container are used. 


Supply Conservation... eliminates need to utilize gauze, 
cotton, paper, string or tape to effect makeshift seal of question- 
able efficiency. 


Supply Conservation ... reduces possibility of breakage or 
chipping damage to lips of Fenwal containers. 


Supply Conservation. . . POUR-O-VAC SEALS* are re- 
usable... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc 


ORDER TODAY or write us for detailed information 


FROM A MACALASTER BICKNELiL PARENTERAL CORP. ene et peers 


STERILE LIP i 243 Broadway 


a 
THE SOLUTION DESIRED 
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+ AND CLINICAL RESEARCH AP- 
Cambridge 39, Massachusetts co ecblcaopetl 


i 
AT THE INSTANT REQUIRED 





RE RE 
SB Dit GEL LDL Ee 
: 


STEEL WINDOWS THAT NEVER NEED PAINTING! 





For approximately the same price as ordinary 
Steel windows plus two inside-outside 


field coats of paint you can get Fenestra 


Super Hot-Dip Galvanized Steel Windows 


that never need painting. 





For further information about any of the Fenestra* Steel Windows shown 

below, call your Fenestra Representative (listed in the yellow pages of 
y ) 

principal city phone books) or write the Detroit Steel Products Company, 

Dept. H-7, 2292 East Grand Blvd., Detroit 11, Michigan. *® 


Fenestra Intermediate Steel Windows 























Psychiatric 


SUPER HOT-DIP GALVANIZED STEEL WINDOWS 


from the only plant in America especially 
designed to Hot-Dip Galvanize steel windows 
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You're Wise... 


both dollar-wise 


and service-wise to 


Doctors and nurses everywhere prefer the smoother better fit and 

greater comfort of PIONEER Rollprufs. Flat-banded cuffs slip on easily 

over sleeves and s-t-a-y there — no annoying roll-down at critical moments. 
Exclusive beadless banding also reduces tearing. 

Sheer texture affords maximum fingertip sensitivity, yet is tough enough 

to withstand repeated sterilization. Hospital operating committees like 

these and other extraordinary cost-cutting features of PIONEER gloves... 

like multi-size markings. Size is printed across the cuff in a row like this 


1 2 a 1 i 
hhh fk if, 
clearly visible in any pile... makes sorting easier and faster. 


Rollprufs are available in virgin latex or non-allergic green neoprene at 
most leading surgical supply houses. 


You’re wise to insist on 


PIONEER Surgical Gloves IMPORTANT To Hospitals and Doctors. Not all surgical 
supply houses enjoy the PIONEER Dealership. Don’t permit 
non-PIONEER dealers to tell you that our famous exclusive 

Quixams and Neoprene Rollprufs are no longer made. Try 
PIONEER Quixams ct another dealer. Most leading dealers do stock these items. 


Either hand examination gloves. 
Short wrists permit quick easy 
donning for dressings, treatments. 


One glove (not a pair) fits either He the Rubber 
hand—no sorting necessary. CS ae amy 


ae Or EEEESS. 349 Tiffin Road © Willard, Ohio 


Quality Gloves for 35 years 
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\‘") ANTIBAC 


(Exclusive with Wyandotte) 


Now Available-The FIRST and ONLY 
MILDLY ACIDIC SANITIZER! 


@ Mildly acidic — faster germicidal action 


WYANDOTTE 


CHEMICALS 


@ Clear solution — no film 

@ Longer solution life 

@ Easy on hands 

@ Economical to use — saves labor 
e 


Handy jar — aids use-control 


Antibac’s fast, sure, powerful killing action is not 
smothered with alkali. 

Antibac* is the only chlorine sanitizer available that is 
actually mildly acidic. It puts more active chlorine to work, 
maintains unusual effectiveness even when solutions become 
contaminated, 


Yet Antibac is gentle, easy on the hands. Ask for a dem- 
onstration. Wyandotte Chemicals Corporation, Wyandotte, 


Michigan; also Los Angeles 1.2, California. 
*REG. U.S. PAT. OFF 


ANTIBAC—the result of years of specialized 
research and a new, patented manufacturing 
process. ANTIBAC Is powerful and quick-acting, 
yet retains longer storage and solution life! 


IF YOU TRY ANTIBAC—YOU’LL BUY ANTIBAC! HERE’S WHY! 


yandotte CHEMICALS 


Helpful s representatives in 138 cities in the U.S. and Canada 


ANTIBAC 


Instantly soluble — Note how you 
ean read the jar label through the 
solution! ANripac is completely and 
instantly soluble in hot or cold water! 
Leaves no films, streaks or residual 
deposits! Kills odors . . . leaves no 
odor of its own! 


Greater killing power — 
kills instantly — both ordinary bae- 
teria and tough, heat-resistant bac- 
teria! It has the fastest germicidal 
action known for chlorine sanitizers. 
Anripac. solutions withstand high 
use temperatures. You also use less! 


“Control” packaged—4-lb. jars, ¢ 
to a case, easy to handle and store— 
provide use control and inventory 
control. Antibac is economical; 
you actually use less and it retains 
its killing power for longer periods 
in solution or dry form. 


LARGEST MANUFACTURERS OF SPECIALIZED CLEANING PRODUCTS FOR BUSINESS AND INDUSTRY 


26 
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Points you will appreciate most! 


tareg_Vhrifty 
TEX TILE,SOVES, UNDERPAD 


DIANA’S OWN NON-WOVEN 
TEXTILE FABRIC IS 

$O SOFT AND KIND 

TO THE SKIN 








It’s so easy for you to test these underpads! 


Sample test packages are available to all hospitals through Diana 
Distributors. Diana underpads are distributed exclusively by salesmen 
of leading hospital supply houses under their own label. These sales- 
men will be happy to take care of you. 
NOTE: In addition to the non-woven fabric covered pad (illus- 
trated) Diana makes a complete economy line of linen-saving 


underpads—a pad for every purpose. Ask your supplier for our 
) I 


descriptive literature. 


; MANUFACTURING COMPANY 
ned , GREEN BAY, WISCONSIN 
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SUSTAGEN 


A NEW APPROACH TO TUBE FEEDING 


PROTEIN 


Now for the first time optimum nutrition can be provided 
easily and acceptably for patients who cannot or should 
not take food by mouth. Sustagen and Mead’s new 


Tube Feeding Set eliminate the traditional difficulties and 


VITAMINS hazards of tube feeding. 
AND 
MINERALS 


The diarrhea, cramps and nausea frequently caused by 
tube feeding mixtures have been practically nonexistent 


a 24 hour feeding of 900 Gm. supplies: with Sustagen. 


Calories 3500 

Protein 210 Gm. 

Fat ' 30 Gm. 

Carbohydrate -++++ 600 Gm, WITHOUT DISCOMFORT TO THE PATIENT 
Vitamins and Minerals 

Vitamin A 


‘ 


wae ecbuitia Mead’s Tube Feeding Set provides unprecedented ease 


. 
A 


' and convenience of administration. The extremely small, 


ma. smooth plastic tubing, about half the size of the smallest 
}. rubber tube, is easily inserted and swallowed almost 
Calc! Ie without sensation. 
Pyridoxir Jrochlorids 5 mg. 

Choline bitartrate 500 mg. 

Folic acid , meme. 

Vitamin Bis (crystalline) 4mcg. 


L USE 
re A ath, IDEAL ALSO FOR ORA 
Calcium : ere 6.3 Gm. 
Phosphorus 4.5 Gm. 
Sodium - 1.9 Gm, c ' 
rete 7 Gm. Sustagen provides a pleasant-tasting, nutritious, well tol 
a erated drink. A glassful made with 3 ounces Sustagen and 


5 ounces water supplies 330 calories and 20 Gm. protein. 


SUSTAGEN 


For detailed information, write for the booklet “How to Use Sustagen.” 





MEAD JOHNSON & COMPANY EVANSVILLE 21, INDIANA, U.S.A. 
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NECESSARY 
NOW... 


in all fully-equipped hospitals! 


almost indispensable for 
polio treatment — very 
desirable for vascular and 


neuropathic cases — 


: Me Kesson Respiraid Rocking Beds 


Photo No. 1—Inhalation 
Completed. Photo No. 
2—Exhalation Started. 
Photo No. 3—Exhalation 
Completed. Respiratory 
cycle is from Photo No. | 
to Photo No. 3 and back 
to Photo No. |. Speed 
and angle of oscillation 
is regulated by controls 
on instrument attached to 
base of bed. 


(McKesson 
\ RESPIRAID 
ROCKING BEDS 


JULY 1953, VOL. 27 


Polio— Almost every leading in- 
stitution in the treatment of 
poliomyelitis is now equipped 
with McKesson Respiraids—by 
far the preferred method of 
weaning patients away from 
tank-type respirators. 


Vascular—Natural stimulation 
from Bed’s rocking motion es- 
pecially beneficial to many types 
of such cases. Respiraids now 
widely used for this purpose. 


Neuropathic—Whenever neuro- 
pathic disorders affect respira- 
tion, McKesson Respiraid Rock- 


6OFCEP ae? 


COUNCIL ON 


F-§] PHYSICAL MEDICINE Ji 

SS ec) 
% ¢ 
4 .) 
 mevicat °° 


Toledo 10, Ohio 


ing Beds have been successfully 
used. Use for this purpose is 
increasing rapidly. 


Because McKesson Respiraids 
are used in all three of these ways, 
most leading hospitals have 
found this equipment necessary 
for proper treatment of some of 
their patients. 


So, just to be fully informed and to 
be sure your hospital is properly 
equipped, ask us by note, tele- 
gram or phone-call for our 
McKesson Respiraid Rocking 
Bed Brochure—or 


Chip Coupon and Mat TODAY! © 


McKesson Appliance Co. 


Please send your McKesson RESPIRAID 
Rocking Bed Brochure and information on 
how other Hospitals are using this Product. 


(Name) 


(Number—Street) 


(City —Zone—State) 





absorbable 


hemostat: 


Available in a large variety of | : mM 
sizes and forms, including: 

: ‘ Trademark Reg. U.S. Pat. Off. 
Surgical sponges rademark Reg. U.S. Pat. BRAND OF ABSORBABLE GELATIN SPONGE 
Compressed surgical sponges 

Dental packs 

Gynecologic packs 

Nasal packs 

Prostatectomy cones 


Tumor diagnosis kit 


iz 
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Demand Castle 


s 


‘FINGER-TIP CONTROL— The beam of the Safelight is 


positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. ) 


EXPLOSION-PROOF SAFETY — Castle Safelights are truly 


safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 
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Al star performance 


SUPERIOR QUALITY OF LIGHT — Doctors using the Safe. 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 


fatiguing. 


FOUR 4-STAR MODELS — ‘The most popular Safelight model 


is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1276 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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THE TREND IS TO AWNING ah WINDOWS 


Everywhere 


HERE ARE JUST A FEW OF THE 
MANY HOSPITALS EQUIPPED 
WITH LUDMAN WINDOWS 


Mercy Hospital 
Brinkley, Arkansas 


O'Conner Hospital 
San Jose, California 


Veteran's Memorial Hospital 
Lynnwood, California 


Imperial Valley Hospital 
EI Centro, California 


Elsworth County Veteran's Memorial 
Hospital 
Elsworth, Kansos 


McGaw Memorial Hospital 
Evanston, Illinois 


Spohn Hospital 
Corpus Christi, Texas 


Victoria Hospital 
Miami, Florida 


Miami Valley Hospital 
Dayton, Ohio 


Grandview Hospital 
Dayton, Ohio 


Women's Convalescent Home 
Ft. Supply, Oklahoma 


Dover General Hospital 
Dover, New Jersey 


Anson Genera! Hospital! 
Anson, Texas 


St. Michael's Hospital 
Grand Forks, North Dakota 


“Hito-lok 


Pattawrtto 


SPECIAL HOSPITAL 


WINDOWS 








in all 48 states, the popularity of 
Ludman Special Hospital Windows 
is increasing! 


From Washington to Florida . . . Maine to California—more hospital 
officials are demanding and architects are specifying Ludman 
Special Hospital Windows. Here's why! Ludman Auto-Lok windows 
give you complete all-weather ventilation control! They open wider. 
They close tighter . . . seal shut ten times tighter than generally 
accepted standards. Each vent locks automatically at all four corners 
when closed. They help air-conditioning and heating equipment to 
operate more efficiently. They're easier to regulate . . . easier 

to operate . . . easier to control to obtain just the proper 


ventilation for patients comfort. 





Methodist Hospital Nurses Dormitory, Dallas, Texas 
George L. Dahl, Architect 


Busy nurses appreciate Ludman Special School 
Windows because they operate so easily, 
so smoothly — with only a finger-touch! 


Hospital Officials! Architects! Write for complete descriptive catalog 


Box 4541 Dept., H-7, Miami, Florida 


| UDMAN LEADS THE woOrRtioD IN WINDOW ENGINEERING 
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D 2 = 
( IZCT ) ° : , ogee 
Lae ond P combines economy and convenience in antibiotic therapy 


more than 


dual action... 


synergistic, “cross-fire” 


antimicrobial attack 


biotic: 


pentcillin-dihydrostreptomycin 


Sherapy with a single injection 


e high blood levels with broader 
antimicrobial activity 
e increased effectiveness through 
synergistic action 
better control of mixed infections 
fewer injections needed 


resistance minimized 


P-S (DRY POWDER) 

1.0 Gram Formula; 300,000 units penicillin G procaine 
crystalline, 100,000 units penicillin G sodium crystal 
line and 1.0 Gm. dihydrostreptomycin — single - dose 
and 5-dose vials 


New 0.5 Gram Formula: same as above but with only 0.5 
Gm. dihydrostreptomycin— single-dose and 5-dose vials 


AQUEOUS SUSPENSION 

in Steraject® single-dose Cartridges: 400.000 units 
penicillin G procaine crystalline and 0.5 Gm. dihydro 
streptomycin—(Also in 5-dose vials) 


; 2 TERRAMYCIN® 
{ P IzZeT') A 3 ae 2 COMBIOTIC® 
\ - / a wide variety of antibiotics for every hospital use sacnamycins (new) 
ge wT F: 5 VIOCIN® (NEW) 
STREPTOHYDRAZID® (NEW) 
CHAS. PFIZER & CO., INC BROOKLYN 6,N.Y PENICILLIN 
STREPTOMYCIN 
DIHYDROSTREPTOMYCIN 
POLYMYXIN 
BACITRACIN 


*TRADEMARK CHAS PFIZER @ CO 





SIERWINDIT 


A NEW NAME IN THE 
FOOD CONVEYOR : 
FIELD... 


Food serving equipment ospntlly 
designed and built to make 


Swartzbaugh quality available. to. 
hospitals with limited budgets. 


Servhot is a new low-priced food conveyor engineered 


Seven models provide utensil arrange- and manufactured to the same exacting standards of 
ments, and equipment to meet any i : Aree Bn oy sidiss 
hospital’ feeding re- precision and quality found in all other products of 
quirement and to serve 1 this company, and equally guaranteed. 
both standard and OO : ; j 
Seca ; oO *k construction, ball bearing, rubber tire 
special diets for 35, 50, top deck constr n, ball bearing, rubber tired 


55 or 60 persons. All ele. casters, 6-inch (extra deep) well for meat, steel and 
Servhot conveyors are rubber bumper, perfected heat units and controls 


built to make possible : 
easy installation of an these and other exclusive Swartzbaugh features are 


extra end shelf when embodied in every Servhot unit. 

desired. ; ; — ‘pe 
Mass production economies and a drastic simplifi- 

cation of design enable this great specialized factory 

to sharply cut costs of Servhot conveyors, and these 


| é C) savings are passed on to the hospital. 
ital, however small its bed capacity or 


Bridge-type 























Any hospital, 
budget, can easily afford Servhot conveyors. They 
render the same labor and food saving service as other 
1 Swartzbaugh equipment and give the same long life of 
| RK dependable, trouble-free performance. 

| Ask your hospital supply dealer or write for com- 
ye plete specifications and price data. 
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NEW airkem | 
CONTACT DEODORANT 


WIPES OUT SURFACE ODORS 


developed at the request of hospitals 


... specifically for hospital use 


Easily applied as liquid or spray, Airkem’s new 10-39 counteracts surface odors 


at the instant of contact, leaves no trace of odor. 


You'll find hospital-tested 10-39 effective wherever objectionable surface 
odors accumulate—halls and wards—laundries and lavatories—bed pans and 
utility cans—rubber sheets, gloves and tubing—literally scores of applications. 
And because this new kind of odor counteractant comes to you in economical! 


concentrate form, you can apply it in thrifty, controlled dilutions to destroy 


surface odors of varying intensities, 


Use with confidence— 10-39 is non-toxie in recommended dilutions, 


Protect your personnel, patients and visitors from offensive odors. 


Airkem’s wick and mist products, plus new 10-39, give you low-cost, two-way odor 
control—in the air—and on surfaces. Phone your nearby Airkem field engineet 


for full details. Or write to Airkem, Inec., 241 East 44th Street. New York 17, N.Y. 


THE ODOR COUNTERACTANT 


Now—Two-way odor control 
with airkem products 


for Air-borne 


Odors: Wick 
Bottle, Mist and § fs we E FREE 60-Second Demonstration! 


Portable | , Airkem, Inc., 241 East 44th St., New York 17, N. Y 

Equipment Gentlemen: | am interested in an economical way of getting rid 
of surface odors. | would like to see your representative's 60 
second demonstration. | understand this in no way obligates me 


Name 
Title 


Hospital 
for Surface | Beard : 
Odors: 10-39 City 


Telephone 
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HOW to SIMPLIFY. OB PROCEDURE 


. 


THE SHAMPAINE ~ 
HAMPTON OBSTETRICAL 
TABLE 


seatures speedy, 
Jalinple and positive 


AHEAD - END controls 





NEW CRUTCH SOCKET 
permits universal adjustment 

.. with positive locking by a 
single handle 


HERE’S HOW THE SHAMPAINE HAMPTON HELPS YOU: 


From labor position to delivery position at the quick turn of a single wheel. 
Leg section can be partially extended to serve as a shelf. 

Rotation feature of top without moving the base permits ‘‘close-up’’ work. 
Streamlined design permits easy draping. 


Easy to clean because working parts are completely concealed and side 
and front panels are stainless steel. 
Peseseeeees ee esses esses sees ees saasasaae 
Write For Complete Information 


SHAMPAINE COMPANY, DEPT. 4-7 
1920 South Jefferson Avenue 
St. Lovis 4, Missouri 


Please send me complete information on the Shampaine 
Hampton Obstetrical Table. 


My dealer is 


MANUFACTURERS OF A COM- 
PLETE LINE OF PHYSICIANS’ 
AND HOSPITAL EQUIPMENT 
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The night watch... 


The hospital knows no off-hours. no holidays. [t enjoys 
no release from the responsibility of dealing with human lives. 
“Dependability “is the kev word. And on the shelves 
of hospital pharmacies in all parts of the country you 
will find dependable. uniform Lederle products 


the result of continuous, world-wide research. 


The discovery of Aureomyecin and the development of its varied 
dosage forms are ty pieal of this research. Lederle 
Laboratories is one of the most extensive and most highly 
skilled organizations in the world for the discovers, dey elopment 
and preparation of pharmaceutical, biological, diagnostic, 


allergenic and vitamin products. 


CED 


LEDERLE LABORATORIES DIVISION  Aseascaw Gyanamid company 30 Rockefeller Plaza, New York 20, N.Y 
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QUALITY CONSTRUCTION 
Continuous heavy top frame 
of high carbon steel. No 
sharp corners. 


ADEQUATE HEAD SUPPORT 
assured by new, longer back 
rest section 


SAFETY HEAD SUPPORT STOP 
prevents back rest section from 
ever being accidently lowered 
below horizontal position MATTRESS RETAINER 
prevents mattress from 
slipping forward. 





UNIVERSAL CORNER 
LOCKS accommodate 
all HARD Bed Ends. 
— REMOVABLE SCREW ASSEMBLY 
SINGLE PIVOT POINT Entire assembly removed by merely 
enables flexi- unbolting lubrication fittings and 
é Sinnyefetinring utter. linkage bolt. Note plate showing 


THE HARD PG-12 IS INTERCHANGEABLE WITH ALL HARD BED ENDS 
ALL HARD BED ENDS are ovailable in Standard Plain Enamel and Grained Finishes, as well as in special colors to match room decorations 




















NI Spring in H. 


The HARD PCTZ 





Guaranteed in writing for 12 YEARS 





The HARD PG-12 j d with 16 MAJOR TREATMENT 
e HA - is constructed wit POSITIONS 


such precision that its silk-smooth operation 














and amazing maneuverability make it, laclading 
far and away, the finest Pivot Gatch Spring HYPER-EXTENSION 
ever engineered. So superior is the PG-12 that and 
we offer it with an unconditional written HIGH CARDIAC 
guarantee of 12 years of trouble-free service. 
See it—in action. Order one from your 
hospital supply dealer. 
_- ae 
See it in ACTION at your 
Hospital Supply Dealers 
a fies _ 
FIT COMPANION FOR THE PG-12 IS A . 


HARD’S 1712 “LIFE-LONG” MATTRESS Besos ees 









Here’s the ultimate in a hospital 
mattress. Combines marvelous : 

body balance with all the hinge _—_—_— 
action conforming to the PG-12’s 
sixteen treatment positions. Fea- 
tures triple insulation, a breath- 
ing border of ventilating eyelets, 
flexible plastic handles and 14- 
gauge multi-coil inner spring 
construction. So masterfully built, he ; 
HARD guarantees it for 12 years , % 
of constant hospital use. 


HARD MANUFACTURING CO. 


BUFFALO 7, NEW YORK + FOUNDED 1876 






















GUARANTEED 
FOR 12 YEARS 
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Nandards 


Rigid standards are the backbone of fine hospital service: in the 
proper care of patients . . . in operation and maintenance . . . in choosing 
and buying the best available equipment and supplies. 


Rigid standards must be upheld in the selection of sheets and pillow cases. 
Utica Muslin Sheets live up to these standards of long wear, softness, 
comfort and attractive appearance. This is why so many hospital 
purchasing agents prefer these fine quality sheets, woven with over 

140 threads to the square inch (finished count). 


Rigid standards are adhered to in the manufacture of Utica Muslins. 
They are made of carefully selected cotton in one of the most modern mills 
of its kind in the world. Utica Muslins fulfill your requirements of 

high quality and long service at the lowest possible cost. 


When you next buy sheets, choose Stevens Famous-Name Utica Muslins. 
For further information, contact your local contract supplier or write 
to us for the name of our contract distributor nearest to you. 


\ZICAMOHAWS 
UTICA AND MOHAWK 
J. P. STEVENS & CO., INC., STEVENS BUILDING 
COTTON MILLS DIVISION = oes tes neon nr 


ATLANTA *© BOSTON *® CHICAGO © CLEVELAND © DALLAS ©*® LOS ANGELES ¢ PHILADELPHIA © SAN FRANCISCO ® = ST. LOUIS 
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abilily... 
THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 





GOMCO THERMOTIC DRAINAGE PUMPS 


What is the price of reliability in equipment? When 
it means a unit ever-ready to do its important job 
month after month, year after year —a unit you can 
always count on —then its value to the clinic or 








hospital is beyond price. 











Gomco units have gained this reputation through years 
of use. Gomco Thermotic Drainage Pumps are widely 
used in leading hospitals for their gentle, on-off 








suction so essential in post-operative drainage where 
delicate tissues must be protected. Automatic, they 
operate indefinitely without attention other than emptying 
the gallon suction bottle. A trap bottle protects 
against overflow damage in the Gomco No. 765 
model, while the Gomco No. 765-A has the 
added protection of Gomco’s exclusive Aerovent 
Overflow Valve. There are no moving parts to 





wear out or make any noise. Ask your supplier 
about these investments in gently, completely 


reliable suction service. 


GOMCO SURGICAL MANUFACTURING CORP. 
820-H E. Ferry St. Buffalo ll, N. Y. 
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American 


gives you full protection 


..- from the largest to the smallest 


See the Inco Exhibit Booth 
172, 1953 American Hospital 
Association Convention, Civic 
Auditorium, San Francisco, 
Calif., Aug. 31 to Sept. 3. 


When you specify American you can 
be sure of getting top sterile condi- 
tions. And you can get an American 
model in whatever size you need 
from the largest hospital size to the 
smallest office autoclave. 

What’s more, you'll be sure of get- 
ting Monel®! 

That’s because American has made 
this top quality alloy a standard for 
all its pressure sterilizers. 

Solid Monel or Monel-Clad Steel 
welded sterilizers resist corrosion from 
water, steam, sterilizing and saline 
solutions. Thus you are assured of 
stain-free packs. 

Monel is stronger than structural 
steel. You get a long trouble-free serv- 
ice life — and positive sterilization of 
all kinds of supplies, such as instru- 
ments, dressings, gloves, ete., in a 
minimum of time. That’s because 
Monel can take the high pressures and 
temperatures necessary. 


The new American all-purpose 
Junior Autoclave. This new model 
provides 22% greater cubical 
capacity than cylindrical types, 
therefore accommodates two in- 


strument trays instead of one. 


Monel is easy to keep clean. Plain 
soap and water will do it, Fast-acting 
detergents or abrasive cleaners can’t 
harm it. 

Monel retains its fine appearance be- 
cause it is a hard, smooth, solid metal 
that stands up under rough usage. 
There are no perishable coatings which 
ean crack or chip off. 

And the large bulk model American 
welded sterilizers of Monel-Clad Steel 
give you all the protection of Monel 
at a saving. 

Get more information about Ameri- 
can equipment by writing directly te 
the American Sterilizer Company, De- 
partment 182, Erie, Pennsylvania. 

Remember, however, that since 
Monel is needed for many critical mili- 
tary uses it is on extended delivery for 
civilian use. It pays to order Monel 
sterilizers well in advance of your need. 
THE INTERNATIONAL NICKEL CO., INC. 
67 Wall Street New York 5, N. Y. 


Inco Nickel Alloys 
Monel ... always a wise choice for sterilizers 
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CONTINUOUS REPORTING : FROM ALL OVER THE HOSPITAL 
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Get the full story! 


Here, in this new, 8-page, illustrated 
folder, are the facts on TELEVOICE. 
You'll see how high-speed TELEVOICE 
service can be applied throughout your 
hospital. You'll read what other hos- 
pital authorities say about TELEVOICE. 
Just send coupon for “The New-Fash- 
ioned Way to BETTER MEDICAL REC- 
ORDS.” There's no obligation, 
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EDISON TELEVOICE 


For Better Medical Records 


OP MAM ABBA MB ABABA BBM BAB MP BBB MBB MEME MBM BEB MB BBB 


EDISON (Ediphone Division) 
77 Lakeside Ave., West Orange, N. J. 


Please send me “The New-Fashioned Way to BETTER MEDICAL 
RECORDS.” 


NAME 





HOSPITAL 





ADDRESS 





CITY. ZONE STATE 
































BUSINESS EXECUTIVES 
CHECK THESE QUESTIONS 


If you can answer ‘‘yes”’ to most 


of them, you -and your company— 


are doing a needed job for the National Blood Program. 


HAVE YOU GIVEN YOUR EM 
PLOYEES TIME OFF TO MAKE 
BLOOD DONATIONS 

HAS YOUR COMPANY GIVEN 
ANY RECOGNITION TO 
DONORS 

DO YOU HAVE A BLOOD 
DONOR HONOR ROLLIN YOUR 
COMPANY 


HAVE YOU ARRANGED TO HAVE 
A BLOODMOBILE MAKE REGU 
LAR VISITS 


HAS YOUR MANAGEMENT EN 
DORSED THE LOCAL BLOOD 
DONOR PROGRAM? 


HAVE YOU INFORMED EM 
PLOYEES OF YOUR COMPANY'S 
PLAN OF CO-OPERATION? 


ys THIS INFORMATION 
GIVEN THROUGH PLANT BUL 
ETIN OR HOUSE MAGAZINE? 


HAVE YOU CONDUCTED A 
DONOR PLEDGE C AMPAIGN IN 
YOUR COMPANY 


O 
OF 
O 


HAVE YOU SET UP A LIST OF 
VOLUNTEERS SO THAT EFFI 
CIENT PLANS CAN BE MADE 
FOR SCHEDULING DONORS 
Remember, as long as a single pint of blood may mean the difference 
between life and death for any American. . the need for blood is urgent! 





ett 


NATIONAL BLOOD PROGRAM 





in his veins | 


Of course he’d never volunteer to give blood, 
anyway. But any resemblance of this old duffer 
to the average, red-blooded American is a 
mistake. 

For instance, several million healthy Ameri- 
cans have given blood. But it’s not enough. 

So this is to tell several million more Americans 
that their blood is needed—now! 

We’ve never let anyone down who was in 
trouble. When a GI gets wounded and suffers 
shock—he’s in bad trouble. He’s got to have 
blood and lots of it! Folks here at home need 
blood too—to save their lives. 

So make a date with your Red Cross, Armed 
Forces or Community Blood Donor Center. 
One hour and you’re on your way. 


GIVE 
BLOOD 


.give it again and again 
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Qsk your wholesaler fon "STORMORS" 


Mallinckrodt, >> PRESCRIPTION CHEMICALS 


id : 
tailored 3 
| hottles ; 3s 


(Available in many 1 |b. and'% Ib. sizes, except liquids) 
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new 





Independent 
Survey 


MALLINCKRODT CHEMICAL WORKS «© srt Louis + NEW yYorRK 


NCINNAT| «+ EVELAND - LOS ANGELES + PHILADELPHIA. SAN FRANCISCO - MONTREAL + TORONTO 
"Trade Mark 


~ SAVES SHELF SPACE yEASIER TO HANDLE DRESSES UP THE PHARMACY WLABEL ALWAYS FACES FRONT BETTER VISIBILITY 





OTT ee’ 
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In 1949 Philadelphia’s famous Lankenau Hospital, then in. its 
eighty-ninth year, faced the problem of moving from its present 


location and building anew 


Ketchum, Inc., then in its thirty-first year of assisting hospitals 
} with public relations and fund raising problems, was called to 
t . 
Philadelphia to help interpret ““The New Lankenau, A Bold 
' 


Venture for Health” and initiate a fund raising campaign. 
iy 


‘ 


The New Lankenau will open its doors in September as one of 
the most modern hospitals in the world -a true community 
medical center with a threefold program of education, research, 
and care of the patient 

We salute the New Lankenau and congratulate the far-sighted 
Board of Trustees and Medical Staff; Mr. Daniel E. Gay. special 
consultant to the Board in charge of the building program; Mr 
Vincent G. Kling, the architect; and all who have helped to make 
the New Lankenau a milestone in the history of the community 


hospital in America 


KETCHUM, INC. © Campaign Direction 
CHAMBER OF COMMERCE BUILDING, PITTSBURGH 1g, PA 
FIFTH AVENUE, NEW YORK 36 


Member American Assoctation of Fund Raising Counsel 
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, of Consistent qualify... 


Your fuarantee & 


\ Unconditionally gu 
2 Accepted by the A.M.A. 


aranteed by will R 


Cooling 
Soothing 
Refreshing 





MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 


85 INC B MILWAUKEE, WISCONSIN 
WILL RO i * ee ATLANTA, GEORGIA © COHOES, NEW YORK 





What are the 3 E’; of buying B and C vitamins? 


for the pharmacist E for Economy . . . Berocca-C 
requires no mixing or diluting. 
Saves time... Saves storage space. 


for the nurse E for Ease .. . Berocca-C 
is ready for immediate use. 

Can be given mixed with 
parenteral nutritional fluids 

... can be used 

( X directly as injection. 
Saves time... 

Saves extra hands. 


—_ —~. . 
for the physician E for Efficacy . . . BERoccA-C 
is specific therapy for patients 
suffering from severe or mild deficiency 
of water-soluble vitamins B and C. 


A potent source of essential vitamins 





for preoperative and postoperative 
nutritional reinforcement. 


J 5K IR OC : OF. * -C ‘ROCHE’ 


2-cc ampuls, boxes of 6, 25 and 100, 


BhMEROCCA-C SOO ‘ocue’ 
(fortified with extra vitamin C) 
2-ce ampuls, aqueous solution, (one ampul each of Berocea-C and of Vitamin C 


Sodium Injectable ‘Roche’), boxes of 6 and 50 duplex packages. 


Order direct from ‘Roche’ at hospital prices 


HOFFMANN-LA ROCHE INC « NUTLEY 10° N. J. 
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-F CONGRESS decides to cut the 
| annual Hill-Burton appropri- 
ation from $75 million to $50 mil- 
lion (and this may well happen, 
even as this issue of the journal 
goes to press) it is highly prob- 
able, although not inevitable, that 
the legislators may likewise modi- 
fy proposals to continue the hos- 
pital construction program afte! 
1955. There is an uneasiness in 
large-scale, 


Congress concerning 


federal-aid programs which al- 
ready comprise a substantial pro- 
portion of state revenue; there is 
an eagerness also to balance the 
nation’s budget, to cut down on 
expenditures in all areas where 
that is now possible. Unquestion- 
ably, both trends of thought have 
merit, and therefore it has not 
been difficult to build a logic to 

Mr. Lesparre is assistant managing edi- 
tor of Hospitats and managing editor of 
Trustee. This article is based on his ob- 
servations of the Hill-Burton Program and 
his attendance at the conferences to which 
he refers; the opinions expressed are his 
own and are not necessarily those of the 


American Hospital Association or any of 
its members 
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NTAPPED EVIDENCE 


to support Mill-Burton 


MICHAEL LESPARRE 


support them, even as they apply 
to needed hospital construction 

Unfortunately, cutting the Hill- 
Burton appropriation at this time 
is not in keeping with the evidence 
at hand; rather it reflects lack of 
effective efforts by all proponents 
of the program to make known 
the facts available. For there i: 
evidence to sustain the contention 
that the Hill-Burton Program, if 
it is to maintain its high level of 
accomplishment, must continue to 
receive a $75 million appropria- 
tion, if not, as a matter of fact, a 
considerably larger one 

It is only in recent months, how- 
ever, that most senators and rep- 
resentatives have directly received 
any evidence of how much the 
Hill-Burton Program has so fai 
hould 
not be surprising that the House 


accomplished. It perhap: 


of Representatives was almost 
equally divided on the appropria- 
tion issue (2038 votes in favor of 
a cut, 197 against it) and that 
division 


there was tantamount 


even among representatives of the 


ame states in many instances 
To the uninitiated, it might easily 
seem that the programs in these 
states are but partially successful 
and that their 


depend on how much the individu- 


continuation will 


al congressman wishes to reduce 
the budget or to go on record as 
favoring a budget cut 

It is true that there have been 
some efforts to publicize the pro- 
gram and to keep its progress in 
the public eye. Several states have 
done a creditable job of keeping 
congressmen informed, and this is 
substantiated by com- 
ments made before the House Ap- 
Subcommittee and 
later in the Senate Appropriations 
Committee. The Hos- 
pital A through _ its 
Washington Service Bureau, has 


testified before congressional com- 


pertinent 
propriations 


American 


ociation, 


mittees and has supplied infor- 
members 


Also the 
Bureau ha 


mation to Association 
and to. all 


Washington 


hospitals 
Service 


49 





consistently urged members to 
keep Congress informed on _ hos- 
pital interests and need 

have been 


HOSPITALS and_ in 


Numerous article 
published in 
other journals and magazines. 
And, to a degree, there has been 
publicity of the Hill- 
3urton Program, for 
of its 


projects (including new hospitals 


newspapel 
almost all 
more than 2,000 existing 


and additions or improvements to 
already existing units) have re- 
ceived impressive notice at least 
locally. 

these efforts and the 
great energy they have required, 


Despite 


however, most congressmen have 
just heard the facts for the first 
When Dr. John W 
chief of the Division of Hospital 
Facilities of the U.S. Public Health 
Service, presented his 


time Cronin, 


statement 
to the House Appropriations Com- 
mittee in closed session, he offered 
statistics and related facts which 
have been available for many 
months. He cited the nation’s pres- 
ent deficiency of 850,000 beds and 
pointed out that Hill-Burton has 
provided 100,000 new 


1946. He presented the philosophi- 


beds since 


cal approach to the program as 
well as the factual one, reaffirm- 
ing that the program “. . . is prob- 
ably one of the best defenses there 
is against any form of what we 
normally consider to be socializa- 
tion in the medical area.” 


FACTUAL PROOF 


Dr. Cronin provided records to 
show that only three out of 2,000 
federally-aided projects have been 
forced to close; that Hill-Burton 
hospitals face the same operating 
problems as all other hospitals, 
but are not characterized by spe- 
cial problems; that most Hill-Bur- 
ton projects are providing needed 
services in areas considerably bet- 
ter off as a result of the program. 
General Leonard A. 
Scheele also appeared before the 
Appropriations 
outlined the effects of cutting the 
Hill-Burton appropriation (at this 
time the 
speaking in terms of a reduction 
to $60 million, not $50 million). 
He said that as the result of a cut- 
back, seven Arkansas, 
Georgia, Kentucky, New 
Ohio, Rhode Island and 


Surgeon 


Committee and 


Surgeon General was 


states 
Jersey, 
South 


50 


Carolina would be © seriously 
hampered and he indicated that 
they would face revisions of their 
individual 


programs. Even to the few who 


hospital construction 
have always looked reservedly at 
the Hill-Burton Program, this is- 
sue could not hgve 
clear: To cut back now would not 
only restrict all future projects, 
but would mean that some current 
projects of the split-project type 
would require total revision. 


been more 


The facts, then, were sharply 
defined, and there was bipartisan 
confidence in those who presented 
them. Obviously, however, there 
was not enough beforehand 
knowledge of the program to re- 
sult in undivided endorsement of 
its basic needs or even of its fu- 
ture. Yet, sufficient evidence is at 
hand, evidence which makes de- 
fensive justifications for Hill-Bur- 
ton unnecessary. To those who at- 
tended the Hill-Burton working 
conferences recently conducted by 
the American Hospital Association 
in Washington, D. C., New Orleans, 
Salt Lake City and Chicago, there 
is proof that the program is getting 
closer to its original goals and that 
it is maturing rapidly. There is 
knowledge that 
the program—and there are cor- 
rectable inadequacies which re- 
quire study—are not extreme or 
undue and that they are surmount- 
able. But the values of the pro- 
gram as they were outlined at the 
conferences considerably outweigh 
the criticisms. It is also significant 
that the were expressed 
unanimously, whereas the criti- 
cisms were diverse; flaws in the 
largely 


inadequacies in 


values 


program were local in 
origin. 
When the 


Association 


American Hospital 
planned its working 
conferences this is precisely what 
it intended: An objective evalua- 
Hill-Burton construction 
which would lead to a reasonable 
perspective for its future. No 
specific recommendations 


tion of 


were 
sought, only the advantages and 
disadvantages of the program as 
it exists in each state and region 
of the country. The meetings were 
organized according to the princi- 
ples of the group conference, with 
each national region subdivided 
into smaller groups of three, four 
or five states each. Small groups 


were formed so that healthy dif- 
ferences of opinion would not be 
overlooked: Delegates from Illinois 
heard the delegates representing 
state employees in charge of the 
program, the state hospital asso- 


ciation and administrators from 
rural North Dakota; sparsely pop- 
ulated Maine was able to evaluate 
the needs of a more densely popu- 
lated Massachusetts; a relatively 
wealthy Texas heard the repre- 
sentatives from a rural, less-rich 
Mississippi. 


CONFERENCE RESULTS 


In each conference the smaller 
groups were brought together in 
general sessions where major issues 
were discussed and voted upon by 
ballot. To make certain that there 
would be thinking “out loud,” the 
staff of the Washington Service 
Bureau, which conducted the 
conferences, planned for evening 
discussion. Not 
pro- 


sessions of free 
every regional conference 
duced like criticisms or values and, 
of course, each group determined 
its own use of language. The tabu- 
lated opinions on values of the 
Hill-Burton Program, however, 
confirm that the regional repre- 
sentatives almost unanimously 
believed that: 

|. There has been general ac- 
ceptance of Hill-Burton principles 
and the program. 

2. Hill-Burton is a well admin- 
istered program. 

3. Hill-Burton has 
better patient care through licen- 
sure of hospitals and improved 
standards of health care in hos- 
pitals and health centers. 

4, Hill-Burton has provided a 
better distribution of hospitals and 
related health care. 

5. Organized planning for hos- 
pital and health needs of all the 
people has been stimulated. 

6. Better architecture is one of 
many excellent by-products of the 


resulted in 


program. 

7. Staffing and operational prob- 
lems, even in small hospitals, have 
been partially met. 

8. Hill-Burton has 
better hospital administration. 

9. The program has _ preserved 
states’ rights. 

10. State advisory councils have 
contributed to broad thinking and 
sound planning. 


stimulated 
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!1. Hill-Burton has been an as- 
set to civil defense. 

12. The program has advanced 
the cause of hospital safety. 

13. Hill-Burton is an effective 
pattern of federal, state and local 
cooperation. 

14. The present authorization of 
$150 million is adequate. 

15. The present allotment for- 
mula is acceptable. 

To determine these over-all val- 
ues, members of the Washington 
Service Bureau tabulated votes 
from each of the conferences, list- 
ing the resulting values as they 
were originally phrased and then 
drawing an objective conclusion 
Criticisms of the program 
handled in the manner, 
showing that the majority of con- 
ference delegates believed: 

1. $75 
appropriation is 
meet the nation’s needs. 

2. Small states receiving only 
$200,000 federal share of the total 
appropriation are __ insufficiently 
aided. 

3. Over-all 
federal and 
has been neglected because of in- 


were 
same 


annual federal 


inadequate’ to 


million 


planning for both 
voluntary hospitals 
sufficient funds for research and 
coordination; there are also in- 
herent weaknesses in the annual 
revisions of state plans. 

4. The Hill-Burton Act does not 
provide for planning 
where hospitals serve the people 
of more than one state. 

5. The 
amount of the annual federal ap- 
propriation hampers long-range 
planning for large projects. 

6. The Hill-Burton Act 
too great emphasis on rural con- 
struction and on small hospitals 
with insufficient consideration for 


interstate 


uncertainty of the 


places 


staffing and required excessive 
architectural specifications. 

7. The priority system for ap- 
proval of projects is weighted too 
heavily against replacement of 
older facilities, especially with too 
flexible a definition for acceptable 
beds. 

8. The unrealistic formulae in 
the regulations need revision to 
keep pace with population growth 
and yet be flexible enough to meet 
the varying needs of different 
areas. 

9. Mental, tuberculosis and 
chronic facilities (for long term 
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hospital care) are not given the 
attention they merit in planning 
and formulae 

10. State funds for effective ad- 
ministration of the program are 
insufficient. 

Tabulations of all the criticisms 
and of the values are, of course, 
available upon request from the 
Washington Service Bureau, 1756 
K St., N.W., Washington 6, D. C 

There were no partisan groups 
represented at the conferences, no1 
was there any inhibition of opin- 
ion or presentation of facts. The 
conferences were open sessions in 
terms of thought, expression and 
even the semantics employed by 
Neighboring states 


each region. 


were surprised at the progress 
each had made; more distant states 
were startled at the differences 
and similarities of their problems; 
one state brought together for the 
first time its state agency repre- 
sentatives and its state hospital 
association officers. Staff members 
of the American Hospital Associa- 
tion were impressed by the una- 
nimity of approval of Hill-Burton 
principles despite some differences 
in recommended methods and pro- 


cedures. 
PREVAILING ATTITUDES 


There were innumerable bene- 
fits from the conferences, not the 
least of which came from examin- 
ing the Hill-Burton Program as it 
affects the national hospital pic- 
ture. No vote was taken on the 
issue, but there was an assumption 
by the majority of delegates that 
would 


the program should and 


continue. There was confidence 
that the merits of the program 
were known and that it is destined 
to grow in effectiveness in the next 
few years. The meetings in every 
region were probing reviews of 
what is being done, and there was 
unquestioned faith in the fact 
presented and in the worth of the 
construction program 

Those who attended the confer- 
ences were gratified to find state 
employees in charge of the pro- 
gram unafraid to criticize their 
own work or to see it evaluated 
objectively. Representatives of the 
hospital field offered the benefits 
of their experience with problem 


of community acceptance, occu- 


pancy, financing, construction and 


all phases of administration. And 
there was open disagreement and 
discussion on many issues. It is 
no mere assumption that the con- 
ferences were impartial and that 
delegates produced an equitable 
evaluation of Hill-Burton 

Thus, it was not surprising, al- 
though the degree of approval was 
beyond expectation, that each re- 
gion of the United States firmly 
endorsed the principles of the Hill- 
Burton Act. With only two excep- 
tions, all states hoped for continu- 
ation of the program on a large: 
financial scale. Of the two excep- 
tions, neither was able to get 
unanimous opinions from its rep- 
resentatives. All without 


exception, had suggestions for re- 


states, 


finement and improvement of the 


present program. And all states, 
including those which could not 
agree on financial expansion (not 
time extension), agreed that Hill- 
Burton is the best possible feder- 
ally-aided program and that it has 
accomplished an unexpected 
amount of needed hospital con- 
struction 

Advocates of the Hill-Burton 
principle, therefore, need not des- 
pair at how they will combat tan- 
gential criticisms and accusations 
There are facts that will speak 
for themselves. Congress seems 
about to extend the enabling law, 
which now says the program will 
expire in 1955, for another two 
years. Meantime a thorough study 
probably will be made to review 
Hill-Burton activity and planning 
and then, perhaps, the facts about 
the program which states already 


could have and many more 


should have—supplied to thei 
congressional representatives and 
senators will be uncovered, un- 
fortunately, at some public ex- 
pens¢ 

It will come as late news, but 
still welcome, that the split proj- 
ect technique of financing was not 
intended at any time to serve a 
a pressure device for continued 
appropriations from Congress, a 
has been charged by Representa- 


Illinois. At 


conferences, al- 


tive Fred Busbey of 
the As 
most all tate: and 
those which had 
use of split financing, had re 


tricted 


ociation’s 
especialiy 
made broadest 
future planning because 


(Continued on page 88) 




















N ANY ORGANIZATION two types 
| of communication are possible. 
These are called ‘vertical’ and 
“horizontal” in management the- 
ory. 

Both are 
human body in that the central 
nervous system is an example of 
highly centralized vertical com- 
munication. It is concerned pri- 


exemplified in the 


marily and overwhelmingly with 
the relationship of the organism 
to the outside environment. 

All information detected by the 
organs of special sense is trans- 
mitted through a series of relays 
Here it is 
gathered together and integrated. 


to the cerebral cortex 


Finally, the messages calling for 
integrated behavior are sent to the 
various muscles of the body. In- 
tegrated behavior is obtained by 
channeling all information to one 
central point and originating all 
orders from that point. 

The other type of communica- 
tion in the vegetative functions 
of the body is by means of chemi- 
cal messengers circulated in the 
bloodstream and by the nervous 
connections of the autonomic ner- 
vous system. Elaborate integrated 
behavior is maintained in this way 
without the 
higher coordinating centers in the 


intervention of the 


brain, 

For example, the coordinations, 
in time, of the menstrual cycle 
are managed by an elaborate sys- 
tem of hormonal communication 
between the ovaries, the endo- 
metrium, and a network of other 

Dr. Burling is a member of the faculty 
of the New York State School of Indus- 
trial and Labor Relations, Cornell Uni- 


versity, Ithaca, New York, and director of 
the study on human relations 
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glands. The central nervous sys- 
tem leaves this cycle strictly alone 
as long as it is carried on smoothly 
and effectively. 

In any effective organization or 
organism both types of communi- 
cation will be found in good bal- 
ance with one another but what 
the particular balance is depends 
upon the type of organization and 
particularly upon the nature of 
the workflow. If the workflow is 
simple, as in a straight line manu- 
facturing operation, a high degree 
of centralization is possible and 
practical. Such a relatively small 
amount of information must be 
transmitted to the communica- 
tions center that its coordination 
is a simple process. If there is a 
anywhere along the 
information will 
quickly 
can easily be 
decided 


breakdown 
workflow, this 
reach top management 
where diagnosis 
made, corrective action 
upon, and orders sent down the 
line. This has the obvious advan- 
tage that the people at the lower 
end of the line do not need to be 
highly trained. If they know their 
own fraction of the job along the 
line, top management can see to it 
that the workflow 1s uninterrupt- 
ed. 

Because this type of communi- 
cation is effective and because the 
organization charts which it set 


forth have a glamorous quality, 
people tend to forget that it be- 
comes increasingly difficult as the 
workflow becomes more compli- 
cated. As more streams of work 
come together at one point, the 
number of messages which must 
be sent to top management, the 
job of coordinating information 
from all these sources, and the vol- 
ume of instruction that must be 
passed down the line, all increase 
geometrically. 

Therefore if the workflow in- 
creases in complexity while com- 
munication is kept highly cen- 
tralized, top management 
grow more and more top-heavy 
until it becomes too great a bur- 
den for the rest of the organiza- 
tion to carry. Communication up 
and down the line is slow and can 
be speeded up only to a certain 
degree, so, by the time corrective 
measures have reached the work 
level for one problem, another one 
has already broken out somewhere 


must 


else. 

Even in. organizations 
there is a simple. straight 
line workflow and a highly cen- 
tralized scheme of communication, 
these vertical channels do not re- 
main the only ones used. Informal 


where 


channels are bound to develop. 
When a hitch between two adja- 
cent departments develops, the de- 
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partment heads of both grow im- 
patient with the delay in getting 
an answer to their problem and 
sooner or later get together to iron 
it out between them. 

But if top management is com- 
mitted to the ideal of strong cen- 
tralization, it is probable that 
neither man will have a perspec- 
tive of the over-all needs and 
problems of the entire organiza- 
tion, and a solution which meets 
their problems is apt to cause a 
disruption somewhere else. When 
this occurs, management is likely 
to crack down, trying to close the 
informal insisting 
more vigorously than ever that 


channels and 


all communications be along the 
vertical lines. 

Management succeeds 
completely but if it has consider- 


never 


able success, this is apt to result 
in increasing friction between de- 
partment heads. Each department 
head feels that it is to his interest 
to convince top management that 
the fault is not his and the easiest 
place to put the onus is on his 
neighbor up or down the line. In 
such a situation the department 
heads devote more and more of 
their time to buck passing and bad 
blood them. 
Management, to get the work done, 
has to depend more and more upon 
authority and less and less upon 
cooperation and teamwork. 


develops between 


I don't know of any organiza- 
tion with as complicated a work- 
flow as a hospital. More different 
people and different things must 
be brought together in more dif- 
ferent places at the right time if 
the patient is to receive adequate 
care, than in any other kind of 
work that I know of. 

There is first of all the patient 
He has to be brought to the hos- 
pital, taken to the admission of- 
fice, and then to his room. From 
the room he may have to be taken 
to and from x-ray diagnoses, x-ray 
therapy, physical therapy, and the 
operating room. Wherever he is 
moved, people and equipment 
have to be at hand to do the nec- 
essary work. When he is in his 
room, many 
must be brought to him. The doc- 
He has 
visitors from time to time. Nurses 


people and_ things 
tor visits him regularly 


must give him frequent attention 
and must be able to divide thei: 
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time reasonably between his need 
and those of all the other patients 
in the ward. He must receive food 
Medicines 


from. the 


at regular intervals 


must be requisitioned 
pharmacy. Special equipment such 
as an oxygen tent may have to be 
brought to him. He may require a 
special diet which will mean con 
munication between the docto1 
the ward supervisor and the die- 
tary department 

There is also considerable flow 
of work from the patient. Labora- 
tory specimens must be collected 
and taken to the 
examination. If he goes to the op 


laboratory for 
erating room, there may be t 

sues to be taken to tissue pathol- 
ogy for a diagnosis and a diagnosis 
returned to the ward, or perhaps 
directly to the operating roon 
X-ray plates flow from the patient 
to the reading room and then to 
storage, while the diagnosis flow 
to the charts. Information must be 
available to relatives and, at times 
to newspapers, public relation 
people and perhaps to a spiritual 
counselor. This tortuous circulat 
different 


straight line production 


course 1s quite from 


Along with this there is a tre 


mendous workflow of record 


x-ray diagnosis, serological diag- 


nosis, tissue diagnosis, doctors 


orders, progress notes, charts and 
notes including the doc- 
tor’s discharge record. All these 
must be brought 
made available to the doctor and 


doctors 
togethet and 


to other people in charge of the 
patient’s care 

Finally there is an elaborate 
workflow in connection with hos 
pital fees. Charge slips for x-ray, 
tissue lab, serological lab, phat 
macy and other special treatment 
and charges for the room—all 
these must be compiled if the ho 
pital is to survive financially 

Many of the 


routinized because of the compli- 


flows cannot be 
cating fact that every patient 1 
different and the work that needs 
to be done for him is unique. Every 
degree 


greater or le 


patient to a 
presents a crisis which must be 
met in part by improvisation. Fre- 
quently decisions about unique 
aspects of the patient’s care in 
volve two or more different de- 
partments which must act togethe 
if the goal is to be achieved. Since 
each patient presents a= crisi 
peed is a vital consideration. Long 
chains of communication can liter- 
ally be fatal 

All this means that if the pa 
tient’s needs are to be met, effec- 
tive horizontal communication 1 
Should the 


absolutely ( ential 











official call= 


Convening the House of Delegates 


Under the authority of the 
Bylaws of the American Hospital 
Association and by direction of 
Edwin L. Crosby, M.D., presi- 
dent, I, George Bughbee, secretary 
of the House of Delegates, hereby 
issue this, the official call, to the 
members of the House of Dele- 
gates to convene at San Francis- 
co, California, on Sunday August 
30, at 9:30 AM. at the Palace 
Hotel, for the transaction of the 
business of the Association, to 
receive the reports of the sey eral 
councils and committees, to con- 
sider resolutions presentea, for 
the election of officers, for the 
consideration of new business, 
and of any other matters per- 





taining to the Association 
brought to the attention of the 
House of Delegates by the presi- 
dent, the members of the Board 
of ‘Trustees, or the members of 
the House of Delegates. 

The House of Delegates will 
recess on Sunday, reconvening 
as necessary and for a final meet- 
ing on Wednesday, September 2, 
at 8 P.M. 

Accomplished at the offices of 
the American Hospital Associa- 
tion, 18 East Division Street, 
Chicago 10, Ulinois, this 25th 
day of June 1953. 


(Signed ) GEORGE BI GBEE 


Secretary 








oxygen apparatus break down, by 
the time the charge nurse has noti- 
fied the superintendent of nurses 
and she has notified the superin- 
tendent of the hospital and he in 
turn has notified the chief engi- 
neer and he has sent someone to 
repair the apparatus, the patient 
could probably die. The charge 
nurse must be able to get quickly 
in direct touch with a man who 
can repair the apparatus. 

As far as the flow of paper work 
is concerned, the importance of 
horizontal communication for effi- 
cient operation of such a complex 
organization as a hospital is well 
recognized. The paper work flows 
through a labyrinth of channels 
but along well established routes 
which have official sanction and 
for the most part they don’t need 
to come to the attention of man- 
agement at all. To a somewhat 
lesser degree this is also true of 
requisitions and supplies and for 
the most part it works pretty well. 

But it is my impression from 
my limited recent experience in 
hospitals that the coordination of 
services and manpower is some- 
what undefined. Coordination is 
achieved and achieved very suc- 


cessfully but very largely by hori- 
zontal communication which is in- 
formal in character and neither 
planned nor specifically sanctioned 


by management. 

Management is acquiescent for 
the most part, but I have a feeling 
that many hospital superintend- 
ents are a little uncomfortable 
about the situation. The great 
prestige which American factory 
management American know - 
how—enjoys at the present time 
and which has been based until 
very recently on tight vertical ar- 
ganization tends to make the ad- 
ministrator feel that he isn’t really 
administering unless all lines of 
communication cross his desk. This 
has been aggravated in_ recent 
years by a lot of nonsense written 
on the importance of bringing in- 
dustrial management know-how 
into the hospital operation. It’s all 
very well to scan other types of 
organizations for principies and 
devices which may be applicable 
to the hospital 
services, provided one never for- 
gets that a hospital is not a factory. 


coordination of 


Hospital integration is an in- 
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credibly complex job and it has 
been done astonishingly well. Pa- 
tients do get the service that they 
come for, in all its manifold forms, 
promptly and in an orderly effec- 
tive way. I think people in hospital 
management should be very proud 
of the job they have done and are 
doing. There are things about 
management and supervision in a 
hospital which industry might 
study to its profit. Education in 
management principles might well 
be a two-way affair. I think a hos- 
pital administrator should be grat- 
ified rather than vaguely uneasy 
if a hospital often runs itself. 
There are problems inherent in 
this type of coordination—the type 
which I believe is essential in a 
hospital if a patient is to get the 
best care. As I said earlier, when 
two people down the line work out 
their problems through coopera- 
tion, they are apt to have an in- 
adequate perspective and to come 
to decisions which will have an 
adverse effect on remote depart- 
ments. When this sort of thing de- 
velops and comes to the attention 
of the administrator he is apt to be 
tempted to tighten up on the verti- 
cal communication. It may well be 
that some degree of greater cen- 
tralization could’ bring about 
greater total efficiency without in- 
terfering with the quick decisions 
that must constantly be made in 
the face of patient emergencies. 


ADEQUATE PERSPECTIVE 


But I’m convinced that centrali- 
zation in hospital management 
can’t go very far without serious- 
ly interfering with the effective- 
ness of patient care. The real cure 
for troubles arising out of inade- 
quate perspective on the hospital 
operation is more perspective on 
the part of the employee, depart- 
ment head and supervisor. In an 
organization based on tight verti- 
cal integration, the individual 
worker needs to know only his 
own job. Where integration rests 
to any considerable degree on 
horizontal communication, people 
must know jobs other than their 
own, 

This is recognized intuitively as 
far as the nurse is concerned. In 
nursing education the nurse is 
taught a good deal about the doc- 
tor’s job. This is not for the pur- 


pose of making a doctor of her, 
but in order that she may under- 
stand more fully how her job re- 
lates to that of the doctor’s. 

Occasionally we hear one of the 
old guard say that nurses are being 
educated beyond their roles. But 
the necessity for the nurse to have 
perspective on the relationship of 
her particular segment of the job 
to the total therapeutic program 
is so clear and insistent that there 
is no real opposition to broadening 
and deepening nursing training. 

When proposals are made to af- 
ford opportunity for similar per- 
spective to the nonprofessional 
employees in a hospital, consider- 
able misgivings are often aroused. 
What does an orderly or a main- 
tenance man need to know about 
medical or nursing care, or any 
other job in the hospital for that 
matter? Employees do want to 
know about each other’s jobs and 
they want to know about the over- 
all job of the hospital. This is part- 
ly because identification with the 
hospital is a matter of considerable 
prestige to a large number of em- 
ployees and knowledge of what is 
going on all over the hospital and 
of the reason for different activi- 
ties helps to increase this sense of 
identification. 

But it is also because employees, 
who are interested in their jobs 
and in the contribution they can 
make to patient welfare, realize 
intuitively that they will work 
more effectively if they under- 
stand how their jobs are related 
to other things done for patient 
care. The better they understand 
the job of people on either side of 
them in the workflow, the better 
they will be able to fit their activi- 
ties into an efficient pattern. The 
better they understand the over- 
all purposes and problems of the 
hospital, the more readily will 
they recognize which of those 
problems which develop between 
themselves have larger implica- 
tions and therefore should be re- 
ferred up the line. 

It is my belief that every hos- 
pital should make a conscious or- 
ganized effort to satisfy the wide- 
spread hunger for information 
among all its employees about the 
purposes, activities and techniques 
of other departments and of the 
hospital as a whole. ad 
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yy THESE DAYS of high construc- 
tion costs, it is most important 
that any alterations or additions 
to a general hospital be carefully 
planned in advance. In planning 
for a physical rehabilitation unit, 
the objectives of efficient opera- 
tion, convenience for _ patients, 
and conservation of valuable 
space should be considered. 

Before the actual planning of 
a physical rehabilitation unit 
is attempted, the hospital should 
have a program of just what is re- 
quired. It must be carefully writ- 
ten, because the plans are seldom 
any better than the program. This 
can be done by either the hospital 
administrator or the architect. 

The first consideration of the 
program is the type of treatment 
that is desired. Specialized hospi- 
tals will require equipment adapt- 
ed to their particular needs. In 
general, however, the treatments 
required by a general hospital will 
follow a fairly definite formula. 

With the type of treatments de- 
fined, the volume of treatments is 
considered next. If the hospital has 
had a physical rehabilitation unit 
in operation, it is fairly easy to 
estimate future patient loads by 
charting the growth over the past 
10 years or so, and extending the 
curve into the future. If the de- 
partment is a new one a little 
guessing is necessary. 

Mr. Clark is an architect with the firm 
of Voorhees, Walker, Foley and Smith, 
New York City. This article is adapted 
from a paper presented at the New 


England Hospital Assembly, Boston, 
March 23-25, 1953 
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The American Hospital Associ- 
ation estimates that from 10 to 15 
per cent of inpatients and up to 50 
per cent of outpatients are re- 
ferred to physical therapy. Other 
authorities estimate that from 20 
to 25 per cent of inpatients would 
be benefited by physical rehabili- 
tation. The American Occupational 
Therapy Association estimates that 
30 per cent of inpatients require 
occupational therapy. Some of the 
inpatients, however, will be treat- 
ed in their beds, thus reducing the 
load on the clinic. The percentage 
of patients treated at bedside has 
been estimated as about 10 per 
cent for P.T. and about 60 per cent 
of the total O.T. inpatient load. But 
any arbitrary rule of thumb is 
dangerous—these percentages are 
quoted only to give an idea of 
what some authorities think. Each 
hospital will be able to arrive at 
its own determination of clinic 
load after a survey of the types of 
cases treated in the hospital and of 
the attitude of the medical staff 
toward physical rehabilitation. A 
third consideration of the program 
is the type of personnel that is 
available. This may not always be 
applicable, but if a hospital has a 
doctor specializing in physical 
medicine who is noted for his suc- 
cess in the treatment of speech 
disorders, the department will cer- 
tainly be planned around his 
ability. 

After a program is written, with 
all the requirements spelled out in 


detail, the first question to be 


answered is the amount of space 
needed and its location in the hos- 
pital. For the small unit, or de 

partment, the American Physical 
Association and_ the 
Therapy 


Therapy 

American 
Association have both recommend- 
helpful in 


Occupational 


ed layouts that are 
estimating areas required for hos- 
pitals of certain sizes. This may be 
misleading because the unit should 
really be planned to accommodate 
a predetermined volume of patient 
) } its. This volume is related 

aT: of a certain size for the 
sake of convenience 

It is usually easier to install 
Hubbard tanks o1 
pools in the basement. If basement 


therapeutic 


space is used, it should be ade- 
quately lighted and ventilated. In 
general the department should be 
centrally located, near the primary 
circulation of the hospital (such as 
elevators) for the convenience of 
inpatients and near an _ outside 
entrance for outpatients. Of course, 
some of the other ancillary serv- 
ices want this same location so this 
of necessity places the department 
in the vicinity of the laboratory, 
x-ray and emergency room. The 
location is most often determined 
by what space is available or can 
be made available with the least 
amount of trouble 

Equipment from the department 
frequently has to be moved to pa- 
Wheel 


stretchers are sometimes used to 


tient rooms chairs and 
bring patients to the department 
Since stairs cannot be negotiated 
by wheeled equipment, all differ- 
ences in level between patient and 
department must be ramped. One 
most important point is that the 
location should also provide the 
possibility of expansion to keep 
up with the growing demand fo! 
physical rehabilitation. If toilet fa- 
cilities are not readily accessible, 
they must be included in the plan- 
ning. 

If the preceding work has been 
done carefully, the planning i 
easy. The basic elements are few 
Reception and waiting space, of- 
fice, physical therapy clinic, occu- 
pational therapy clinic, and special 
clinics. The unit should be tailor- 
made for the variety of treatment 
and the number of treatments that 
survey and study have shown to 
be proper for the hospital 

An exception to this recommen 
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physical therapy suite for a 50 bed general hospital 


Desk 

. Bulletin board 

Lavatory with gooseneck spout 

. Whirlpool bath 

. Laundry hamper 

. Wall cabinet 

. Sink with drainboard 

. Glass shelf over sink 

. Treatment table, with storage 
space below 

. Chair 

. Bedside table 

. Paraffin bath 

. Infrared lamp 

. Ultraviolet lamp 

. Short-wave diathermy unit 

. Rod and curtains 

. Gym mat 
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. Examination table, with storage 


space below 


. Posture mirror (triple, portable) 
. Parallel bars, folding type 
. Three shelves, 6 in., 2 ft. 3 in., 


and 4 ft. above floor 


. Table, 24 in. x 24 in. 
. Sayre head sling, attached 


to ceiling 


. Foot rest 

. Shoulder wheel 

. Wall mirror 

. Adjustable stool 

. Three single outlets on separate 


branch circuits. | outlet 2-pole, 
2 outlets 3-pole. 


. Telephone outlet 
. Gym mat hooks 


dation might be made in the case 
of the small hospital which is just 
starting a physical rehabilitation 
program. The smallest suggested 
layouts of the American Physical 
Therapy Association and_ the 
American Occupational Therapy 
Association might suffice until the 
hospital has gained experience of 
its own to be used as a basis for 
design. I feel that the minimum 
size unit should be based on the 
number of treatments that can be 
given by one person. One cannot 
employ half a physical therapist or 
half an occupational therapist. It 
is estimated that one P.T. can treat 
15 to 20 patients a day. An occu- 
pational therapist can usually see 
30 patients a day, 15 in each of 
two daily sessions, one in the 
morning and one in the afternoon. 
The A.P.T.A. plan for a physical 
therapy unit for a 50-bed hospital 
will accommodate about 15 pa- 
tients a day. The A.O.T.A. plan 
for a 250-bed hospital will accom- 
modate about 30 patients a day. 
Therefore these are recommended 
minimum layouts. 

Especially in a small hospital, 
the waiting space may be shared 
with other departments or even 
reduced to several chairs in the 
hall, since treatments are usually 
given only by appointment. The 
experience of the hospital will be 
the best guide as to the size of the 
waiting room 


physical therapy suite for 100 bed general hospital 


. Desk 

- Bulletin board 

. Lavatory with gooseneck spout 

. Whirlpool bath 

. Laundry hamper 

. Wall cabinet 

. Sink with drainboard 

. Glass shelf over sink 

. Treatment table, with storage 
space below 

. Chair 

. Bedside table 

. Paraffin bath 

. Infrared lamp 

. Ultraviolet lamp 

. Short-wave diathermy unit 

. Rod and curtains 

. Gym mat 

. Examination table, with storage 
space below 

. Posture mirror (triple, portable) 

. Parallel bars, folding type 

. Three shea'ves, 6 in., 2 ft. 3 in., 
and 4 ft. above floor 
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. Table, 24 in. x 24 in. 
. Sayre head sling, attached 


to ceiling 


. Foot rest 

. Shoulder wheel 

. Steps 

. Stall bars 

. Shoulder abduction ladder, 


arc type 


. Pulley weights 
. Wall mirror 
. Shelf, 6 ft. above floor 


a" any ons os ; f 
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33. Wheel chair 
34. Wheel stretcher 
37. Direct current generator 
38. File cabinet 
39. Water closet 
41. Adjustable stool 
42. Hand rail 
43. Three single outlets on separate 
branch circuits. | outlet 2-pole, 
2 outlets 3-pole. 
. Telephone outlet 
. Gym mat hooks 
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physical therapy suite for a 200 bed general hospital 




















Desk 


. Bulletin board 


Lavatory with gooseneck spout 


. Whirlpool bath 

. Laundry hamper 

. Wall cabinet 

. Sink with drainboard 

. Glass shelf over sink 

. Treatment table, with storage 


space below 


. Chair 

. Bedside table 

. Paraffin bath 

. Infrared lamp 

. Ultraviolet lamp 

. Short-wave diathermy unit 
. Rod and curtains 

. Gym mat 


. Examination table, with storage 


space below 

. Posture mirror (triple, portable} 

. Three shelves, 6 in., 2 ft. 3 in., 
and 4 ft. above floor 

. Table, 24 in. x 24 in. 

. Sayre head sling, attached 
to ceiling 

. Foot rest 

. Shoulder wheel 

. Steps 

. Stall bars 

. Shoulder abduction ladder, 
arc type 

. Stationary bicycle 

. Pulley weights 

. Wall mirror 

. Shelf, 6 ft. above floor 
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. Wheel chair 
. Wheel stretcher 
. Hubbard tank. A therapeutic 


pool 8 ft. by 12 ft. may replace 
the Hubbard tank by increasing 
length of suite. 


. Monorail over 

. Direct current generator 

. File cabinet 

. Water closet 

. Bench 

. Adjustable stool 

. Hand rail 

. Three single outlets on separate 


branch circuits. | outlet 2-pole, 
2 outlets 3-pole. 


. Telephone outlet 
. Gym mat hooks 
. Parallel bars 


typical occupational therapy department basic plan tor psychiatric 
—tuberculosis and general hospitals up to 250 bed capacity 
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. Shadow board cabinet 
. Electric tool grinder 
. Tool storage and work bench 


2-man bench 


. Electric jig saw 


Drill press 
Weave frame 


. Step stool 

. Stainless steel sink 

. Chair 

. Table—I1A. adjustable table 
. Floor loom 

. Warping board 
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. Open shelving 
. Pull-out shelf 


. Storage cabinet 


. Bench for loom 

. File cabinet 

. Book shelf and cabinet 

. Tool cabinet 

. Paint cabinet 

. Finishing bench and cabinet 
. Electric hot plate 

. Lumber rack 

. Drinking fountain 

. Bulletin board 


. Storage bins and work bench 
. Table loom 

. Glass panel 

. lroning board 

. Fluorescent light 

. Ward cart 

. Desk 

. Trash basket 


SYMBOLS 


« Electric outlet 


Gas outlet 





typical occupational therapy department tor psychiatric— 
physical disability and general hospitals up to 500 bed capacity 


17. Bench for loom 
18. File cabinet 
19. Book shelf 

20. Tool cabinet 
21. Paint cabinet 
22. Finishing bench and cabinet 
23. Electric hot plate 

24. Lumber rack 

25. Drinking fountain 

26. Bulletin board 

27. Storage bin and work bench 
28. Table loom 

29. Glass panel 

30. Ironing board 

31. Fluorescent light 

32. Ward cart 

33. Desk 

34. Trash basket 

39. Power lathe 

40. Bicycle jig saw 

41. Treadle sander 

43. Large kiln 

44. Small kiln 

45. Damp closet 

j . ' 46. Potters wheel 

- Shadow board cabinet . Stainless steel sink 47. Imposing table 

. Electric tool grinder . Chair 48. Type cabinet 

. Tool storage and work bench . Table 49. Printing Press 

2-man bench . Floor loom 50. Electric circular saw 

. Electric jig saw . Warping board 51. Typewriter table 
. Drill press . Open 1 

. Weave frame . Pull-out she 

. Step stool . Storage cabinet SYMBOLS 

















ta Electric outlet 
kz Gas outlet 


| 
2 
3 
4. 
5 
6 
7 
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typical occupational therapy department adapted 
to tuberculosis hospitals 300 to 500 bed capacity 


. Shadow board cabinet 

. Electric tool grinder 

. Tool storage and work bench 
2-man bench 

. Electric jig saw 

. Drill press 

Weave frame 

. Step stool 

. Stainless steel sink 

. Chair 

. Table 

. Floor loom 

. Warping board 

. Open shelving 

. Pull-out shelf 

. Storage cabinet 

. Bench for loom 

. File cabinet 

- Book shelf 

. Tool cabinet 

. Paint cabinet 

. Finishing bench and cabinet 
. Electric hot plate _ 

. Lumber rack . Power lathe . Typewriter table 

. Drinking fountain . Large kiln R Electric belt sander 
. Bulletin board - Small kiln . Electric disc sander 
. Storage bin and work bench . Damp closet . Sewing machine 

. Table loom . Potters wheel 

. Ironing board . Imposing table SYMBOLS 
. Ward cart . Type cabinet 

. Desk . Printing Press ta Electric outlet 
. Trash basket . Electric circular saw Gas outlet 
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typical occupational therapy department adapted 
to pediatric hospitals up to 250 bed capacity 














typical occupational therapy department adapted 
to physical disabilities hospitals up to 250 bed capacity 


. Shadow board cabinet 
. Electric tool grinder 
. Tool storage and work bench 
2-man bench 
. Electric jig saw 
. Drill press 
. Weave frame 
. Step stool 
. Stainless steel sink 
. Chair 
. Table—I1A. adjustable table 
. Floor loom 
. Warping board 
. Open shelving 
. Pull-out shelf 
Storage cabinet 
. Bench for loom 
. File cabinet 
. Book shelf and cabinet 
. Tool cabinet 
. Paint cabinet 


22. Finishing bench and cabinet 
23. Electric hot plate 

24. Lumber rack 

25. Drinking fountain 

26. Bulletin board 

27. Storage bin and work bench 
28. Table loom 

29. Glass panel 

30. Ironing board 

31. Fluorescent light 

32. Ward cart 

33. Desk 

34. Trash basket 

35. Sand box 

36. Play house 

37. Circular table 

38. Cut-out table—adjustable 
39. Power lathe 

40. Bicycle jig saw 

41. Treadle sander 

42. Modern fold door 


SYMBOLS 


tt Electric outlet 
Gas outlet 
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Office space in the small unit 
only needs to be large enough for 
a desk, table, file cabinet and sev- 
eral chairs. As the unit increases 
in size, space in the office will 
increase, or new _ offices’ will 
be added to provide desk space for 
assistants and space for the prep- 
aration and storage of case records 

Typical plans for physical ther- 
apy clinics are published in the 
U. S. Public Health Service's “Ele- 
ments of the General Hospital,” 
and in the American Hospital As- 
sociation publication, “Essentials 
of a Hospital Physical Therapy 
Department.” Plans in the latter 
booklet are a little larger, and 
have the approval of the American 
Physical Therapy Association. The 
exercise rooms in these layouts 
are fairly small in relation to the 
rest of the areas. 

The plans for a 50-bed and 100- 
bed hospital do not show a private 
office for the therapist. I think this 
is a mistake because privacy is re- 
quired for many patients and doc- 
tor interviews, for talking to 
salesmen, and for shutting out dis- 
tracting noises when work requir- 
ing concentration is being done 
Even the examination room in 
these plans does not offer complete 
privacy for an important confer- 
ence. 

The typical plans do have the 
basic elements of a P.T. clinic 
which are: (1) Examination room, 
(2) cubicles for electrotherapy, 
massage and other treatments, (3) 
hydrotherapy room, and (4) exer- 
cise room or gymnasium. 

In hospitals that have a large 
number of private patients, separ- 
ate treatment rooms are advisable 
The rates might have to be a little 
higher than for treatment spaces 
separated by curtains, but many 
patients will be glad to pay a little 
more for the privacy. Curtained 
cubicles, on the other hand, give 
greater flexibility of use for the 
space. When curtained cubicles are 
used in the hospital, at least one 
completely private room for spe- 
cial treatments, examinations and 
tests is needed 

The treatment rooms or cubicles 
must be large enough to enable 
the transferring of a patient from 
stretcher to treatment _ table, 
and to accommodate bulky pieces 
of equipment. The minimum re- 


(Continued on page 87) 





IVE HUNDRED delegates from 40 
I nations attended the Interna- 
tional Hospital Congress in London 
late in May and contributed to a 
meeting of unusual interest. The 
United States had able represen- 
tation including President Edwin 
L. Crosby and Robin C. Buerki, 
M.D., chairman of the 
Hospital Association Committee on 
Each of us 


American 


International Relation 
participated in one of three dis- 
cussion sections and E. M. Blue- 
stone, M.D., wa ecretary of a 
fourth. There was a good sprink- 
from the States and 
a few delegates from Canada and 
South America 


This eighth international con- 


ling of other 


gress met in London in Old Church 
House, part of a group of building: 
around Westminster Abbey, just 
one week before the coronation of 
Queen Elizabeth. In fact, a 


ings recessed at noon, one was very 


meet- 


likely to meet an English peer 
with his coronet in hand on hi: 
way to a rehearsal, or the Queen's 
Guards in red coats and busbys 
practicing some part of the cere- 
mony to take place there less than 
a week away 

Old Church House had been re- 
built just before World War II, 
but it was heavily damaged by 
bombs and rebuilt after the wai 
The big conference room, equipped 
with headsets for picking up 
translations, as well as the small 
conference rooms were well plan- 
ned. Few facilities in America 
would have been so ideal for a 
medium-sized conference 
five-day 
English and 


The entire congress 
was conducted in 
French, not the easiest way to ex- 
change ideas but inevitable with 
delegates from so many countries 
speaking different languages. It 
was difficult, in fact, to limit dis- 
cussions to Just two languages 
The variety of languages, how- 
ever, was not the only handi- 
cap. The same words in Eng- 
land and the United States can 
mean very different things. For 
instance, a ward sister in England 
has a job rather similar to that 
of our head nurse but with more 
authority over everything going 
on in her nursing unit. In fact, it 
is said that no member of the 


Mr. Bugbee is executive director 
American Hospital Association 


60 


otes on 


the th 
INTERNATIONAL 
HOSPITAL 
CONGRESS 


GEORGE BUGBEE 


medical staff and no administrator 
would enter the ward without first 
consulting with the siste1 
Likewise, the matron in an Eng- 
lish hospital and a director of 
nurses in one of our hospitals have 
more or less the same position, but 
with differences in attitude and 
training which make these posi- 
tions and their relationships not 
quite comparable. The matron has 


more status and more complete 


control over her nursing division 
Such differences seem small until 
one tries to understand fully some 
arrangement n another country 
and finds how terms can confuse 
understanding. 

Add to this trouble in word 
meaning between English-speak- 
ing countries, the translation of 
technical terms from one language 
to another by a person whose na- 
tive tongue is often a third, and 
you have some measure of the 
problems of conducting an inter- 


national congress whether it is 


hospital-medical or diplomatic 

The representatives of most of 
the countries present were govern- 
ment employees concerned with 
some type of nationalized hospital 
and medical care service. Again 
this brought out some interesting 
contrasts. Officials spoke with all 
the concern of men who carry 
great responsibility for national 
decisions which in our country are 
made on the basis of more local 
and evolutionary processes. 

In the United States we are 
concerned with the number of hos- 
pital beds needed countrywide; 
whether specialists are receiving 
too great a part of the patient 
dollar, or whether the 
practitioner is being given too lit- 
tle or too much opportunity to 
practice in hospitals. But this con- 
cern is an expression which is 
studied by those responsible for 
national planning, either in or out 


general 


of government. 

Our thinkers ponder these mat- 
ters and progress is gradual. We 
move slowly to meet some of these 
imponderables. Many at the con- 
gress however had an obvious ur- 
gency behind their interest which 
comes when some of the almost 
unsolvable questions of the future 
of medical care are made the re- 
sponsibility of government, when 
answers—right or wrong—must be 
given, and when the medical pro- 
fession and those working in hos- 
pitals and the people of the coun- 
try must accept the solution, right 
or wrong 

The National Health Service has 
forced this urgency on the English 
who, by action of Parliament and 
the Ministry of Health, more and 
more are regimenting the coun- 
try’s health whether 
wisely or unwisely. 


matters, 


The theme of the International 
Hospital Congress was, ‘“Preven- 
tive Medicine as a Major Func- 
tion of the Hospital.’ Dr. H. W. C. 
Vines, professor of pathology at 
London University and Charing 
Cross Hospital Medicine School, 
presented the first paper. Doctor 
Vines has been concerned with 
hospital problems for many years 
and recently has published a valu- 
able book, Background to Hospital 
Planning. 

Professor Vines said that medi- 
cine as it is practiced today is 
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primarily curative in outlook and 
that very few doctors really are 
much interested in prevention of 
disease. He questioned general ac- 
ceptance of the inevitability of a 
great and massive medical care 
structure and whether any coun- 
particularly England, 
could continue to finance more and 


try, and 


more of the same kind of cash ex- 


penditure: ‘Despite large cash 


expenditures, statistics do _ not 
show that the tide of sickness is 
ebbing substantially, or indeed 
that it is held at a constant level 
by the existing system of medical 
care. 

“It may well be that this coun- 
try is not alone in facing this rath- 
er grim picture of the impact of 
economic pressures upon its tra- 
ditional system of medical care; 
there is perhaps no country which 
has sufficient beds to meet the real 
needs of its population, whose nat- 
ural growth by births is now en- 
larged increasingly by the persist- 
ence of the elderly. Various trends 
in human life today, the economic, 
the growth of population, and the 
need within the sphere of medi- 
cine itself for ever-earlier diag- 
nosis, seem to indicate that the 
mechanical building of beds in 
increasing numbers for all time, 
is not the real answer to the prob- 
lem of the control and diminution 
of sickness, and it may well be that 
sooner or later some radical revil- 
sion of the current systems of 
medical care, in outlook and in 
techniques, will become inevitable. 


“The sombre fact must be faced 


that the 
medical care seem unable to re- 


prevailing systems of 
duce the pressure on the hospital 
beds, even though the turnover of 
patients has been substantially 
quickened, and that in conse- 
quence we are virtually committed 
for all time to the building of 
more and more beds and to the 
expenditure of ever-increasing 
sums upon an accumulation of 
established disease whose growth 
we seem unable to control. This 
may be a confession of failure 
and logically may imply that at 
some time in the future, the eco- 
nomic pressure of sickness might 
threaten national existence.” 

This statesmanlike speech, al- 
though providing little in the way 
of an immediate answer, nonethe- 
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less points to trends in America 
which need to be borne in mind 
The polyclinic or outpatient fa- 
cility which Professor Vines sug- 
gests as a possible avenue of ap- 
proach, has little to offer as a com- 
plete solution for transfer to ou 
country. Yet, we too must find a 
solution to the questions he raises 
so clearly in one final thought 
“But the skills of patching up the 
sick are only one part of the total 
responsibility which rests upon 
society for the good health and 
well-being of its members, and the 
full investigation of the poten- 
medicine, 


tialities of preventive 


applied not to the mass only but 


to the individual, cannot be evaded 


indefinitely without serious risk 


SPECIAL SECTIONS 


The congress divided into foun 
discussion groups. I attended the 
Construction Section. The major 
topic discussed there was the dif- 
ficulty of planning hospitals with 
so little assurance as to the future 
development of medical practice 
There was general 
that the bed 


basic function which would change 


agreement 
units represent a 
less than the ancillary and diag 
nostic services, and that there 1 
merit to so constructing 
units that 
they might be rebuilt and expand- 


preat 


these special ervice 
ed without disturbing the bed sec- 


tion of the hospital 


Much time was spent in dis- 
cussion of the outpatient facilities, 
National Health 
Service are diagnostic, and treat- 
taffed by 
and used by the whole population 
little feeling 
function, the 


which in the 


ment clinic pecialist 
There seemed to be 
that, with such a 
outpatient department necessarily 
should be contiguous to the ho 
pital. The best plan for a city, in 
other words, might call for the 
outpatient department to be lo- 
cated in the center of town, with 
bed units on the outskirts 

This does not agree with thought 
in America and may be erroneou: 
With the following acid comment, 
Professor Vines supported separa- 
tion and suggested a change from 
traditional thought which recom- 
mends combination: “But it is not 
a practice which seen vital to 
any system of medical care; tra- 


ditional usage can in time become 


obstructive and administrative 


convenience is not necessarily 
and indeed is rarely—any criter- 
ion of what may be best for the 
patient.’ 

There seemed to be agreement 
that multiple dressing rooms serv- 
ing a single examining room of 
the outpatient department are 
useless in saving time for eithe: 


physician or patient 

So the discussion went, and was 
most helpful, perhaps, where it 
questioned our traditional prac- 
tice, not necessarily to recommend 
change but rather to force re- 
evaluation of thinking which may 
or may not have reached the cor- 
rect answer for these time 

I believe everyone felt that 
there was a great interest in health 
matters in America and a desire 
for knowledge and ideas which 
should come from our free devel- 
opment made possible by oul 
enormous resource 

We all believed that we 
make more effort to assist the In- 
Hospital 


might benefit more from 


hould 
ternational Federation 
that we 
experiments in all countries, and 
that this country 

trate the type of 


might demon- 
participation 
expected from it, ina participation 
which could advance not only de 
velopments of hospitals but better 
international relation 


BRITISH HOSPITALITY 


One final word on official ho 
pitality. The English are past mas- 
ters at entertainment of a formal 
Many of the large Lon- 
don hospital 


characte 
Bave a reception o1 
Such an affain 


presided over by the chairman of 


dinnet would be 
the board, and many of the board 
and medical and admin- 
istrative staff were present. We 


were welcomed at uch dinners 


member 


by a short speech about the ho 


pital and words of welcome to u 


as visitol from other countrie 
Dr. Crosby and I became almost 
proficient in saying the kind thing 
which came so easy to us unde! 
the circumstance 

Following the 


the beautiful 


CONLRTE Calne 
coronation cere 
Undoubtedly Vou have 


read all about then They pro 


mone 


vided a wonderful climax to an 
interesting and valuable Inte 


national Hospital Congre . 
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‘Ingalls Memorial, a well kept, clean, adequately equipped hospital.” 










(Above, left) L. C. Mortrud, adminis- 
trator of the hospital, reviews accredita- 
tion procedure with Dr. Gonzalez, the 
surveyor. (Left) ". . . our trustees and 
medical staff cooperate beautifully." 
(Below) Dr. Gonzalez reviews statistics. 
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HEN A HOSPITAL receives full 
approval of the Joint Com- 
Accreditation of Hos- 
pitals, its patients may be assured 


W 


mission on 
that they are receiving proper care 


at standards established through 
many years of research and study 
Approval in itself is not, of course, 
infallibility or 


mum proficiency, but it means that 


a stamp of maxXl- 
a hospital is provided with a safe, 
physical plant, that it 
possesses an organized, competent 
staff, that its 
accurate 


sanitary 
and ethical medical 


medical records and 
complete, that clinical work is re- 
viewed periodically, that fee-split- 
ting is prohibited and that 


quate diagnostic and therapeutic 


are 


ade- 


facilities, including a clinical lab- 
oratory and an x-ray department, 
are provided. Perhaps of greate1 
importance to the patient and to 
work 
approval means that the hospital's 


those who in the hospital, 
administration in cooperation with 
the staff is 
stantly to improve its methods of 
caring for the sick and injured. 
The desire for accreditation sig- 


medical striving con- 


nifies a hospital’s desire to meet 
established standards, and to many 
institutions, the Manual of Hospital 
Accreditation has become a stand- 
for 
pose. Many hundreds of hospitals 


ard guidebook this very pur- 


requested accreditation surveys 


last year and thousands now are 


Ingalls Memorial Hospital in Harvey, Illinois was recently accredited 


by the Joint Commission on Accreditation of Hospitals. This step-by- 


step story of its accreditation survey is a special account prepared by 


Le 


Commission surveyor, Dr. Charles 


Mortrud, the hospital’s administrator, Dr. Jose Gonzale 
ry 


° the 


Letourneau, secretary 


of the American Hospital Association's Council on Professional 


Practice, and Michael Lesparre, staff 


member of HOsPITALs 


The survey was not an entirely new experience at Ingalls; this 


hospital had been on the 


ican College of Surgeons since 


(Below, left) 


fully approved 


early in 


‘The hospital's constitution and by-laws seem to be in good order.’ 
center) “Our personnel take advantage of organized institutes as well as national 


list of the Amer- 


1924 


( Below, 
state 


and other meetings." (Below, right) Dr. Carl Walvoord, medical chief, answers Dr. Gonzalez's 
questions about minutes of medical staff conferences and clinico-pathologic meetings. 
(Right) Dr. Gonzalez carefully reviewed the medical staff's by-laws, rules and regulations. 
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working to meet accreditation re 
quirements or to strengthen pro 
cedures which already have earn 
ed for them full approval of the 
Joint Commission 
On the day a 
the Joint Commission on Accredi- 


representative ol 


tation of Hospitals arrives to make 


his survey there is a complete ap- 


praisal of hospital activity, a 


period of objective probing and 


comparing, of examination and 
discussion and, finally, of summat 
izing the total effectiveness of pa 
tient 


detailed report to the Joint Com- 


care. The surveyor makes a 
mission of total points earned by 


the hospital under a point rating 
are 


the 
indi- 


system; these earned points 
compared to 
the 
percentage 

the 


hospital attains 75 to 100 per cent 


mathematically 
total possible points fo1 
and a 


vidual hospital 


of approval is determined. If 
of its maximum potential 
60 to 74 


cent, provisional approval; if 


point 
it rates full approval; if 
pel 
less than 60 per cent, approval i 
Thus hospital 
the degree of it 


not granted each 


is credited with 
proficiency as related to the serv- 
ices offered and the facilities avail- 
able. 


The day of an accreditation sur- 








vey, set by mutual agreement be- 
tween the hospital and the Joint 


: ‘ RECAPITULATION OF POINT SCORING 
Commission on Accreditation, be- 


PART | 


vins with a conference between 
ESSENTIAL DIVISIONS 


the administrator and the sur- 
veyor. For example, at Ingalls 2) 

~ DEPARTMENTS 
Memorial Hospital, a 115-bed gen- MAINTAINED 





eral hospital in Harvey, Ill, Dr. (\) PHYSICAL PLANT 
Jose Gonzalez of the commission (2} ADMINISTRATION 
taff met with L. C. Mortrud, the (3) MEDICAL STAFF ORGANIZATION 
: (4) MEDICAL RECORD DEPARTMENT 
hospital’s administrator, and dis- (5) CLINICAL LABORATORY 
cussed his survey program for the (6) X-RAY DEPARTMENT 

ct (7) NURSING SERVICE 
day. The hospital already had pre- (8) DIETARY DEPARTMENT 


pared the important statistical 








TOTAL ESSENTIAL DIVISIONS 
data including average daily cen- 
sus, total births, indices of mor- PART It 

bidity and mortality by clinical COMPLEMENTARY AND SERVICE DIVISIONS 


departments, total surgical opera- MEDICAL DEPARTMENT 
tions performed, and the kinds of SURGICAL DEPARTMENT 
departments established within the COSTETRICAL DEPARTMENT 

, wi oth p ANESTHESIA DEPARTMENT 
hospital PHYSICAL MEDICINE DEPARTMENT 

The very serious business of 20 — «. PHYSICAL THERAPY 
: 1) se 10 — b. OCCUPATIONAL THERAPY 

checking procedures and methods 5 — c, REHABILITATION 
began immediately. On hand for _ See 

‘ . . 7 (7) OUTPATIENT DEPARTMENT 
examination were the hospital's (8) MEDICAL SOCIAL SERVICE DEPARTMENT 

















constitution and by-laws, — the . TOTAL COMPLEMENTARY AND SERVICE DIVISIONS 


medical staff's by-laws, rules and 
GRAND TOTAL 
regulations, the minutes of med- 
ical staff conferences (with at- . DEDUCT PENALTY AS ESTIMATED BY SURVEYOR 
: NP. 17 % line C. 
tendance records), the minutes of See t's his Of 9p 
regular departmental meetings FINAL TOTAL AFTER ADJUSTMENTS 

and clinico-pathologic conferences, . PERCENTAGE OF APPROVAL E (3) 798 ¥ 
{Total of Col, (3) kine E divided by Ci2) 925. ~~ ** | 
total of Col. (2) line C. X 100.) 


applications of physicians and sur- 
geons appointed to the medical 
taff, a list of the classification of 











THE recapitulation of point scoring is not completed until the end of the survey; for 
illustration, however, this table shows the order of review and the final computations. 


surgical privileges and a copy of 
the annual and monthly reports of 
the hospital and its departments 

The survey began with a routine 
check on the physical plant to as- 
certain that it is of fire resistant 
construction, that it is protected 


DR. GONZALEZ discussed appointments to 
the medical staff with the administrator and 
the medical chief. Application forms and 
determination of surgical privileges were 
reviewed thoroughly. Forms such as shown 
at left are hypothetical illusirations oniy 





against fire hazards and that it is 
in a good state of maintenance. 
Administrative organization was 
reviewed. The surveyor learned 
that Ingalls has a governing board 
of 21 members who meet quar- 
terly, with its executive commit- 
tee meeting in the _ intervening 
months; that the hospital has an 
administrator who is trained and 
experienced in hospital adminis- 
tration. Personnel at Ingalls take 
advantage of organized institutes, 
national, state and other meetings. 
The general atmosphere of the 
hospital suggests interest in the 
patient’s well-being, and harmoni- 
ous relations exist among the trus- 
tees, administrator and members 
of the medical staff. 
The surveyor then proceeded to 
review each essential division of 
the hospital according to the Reca- 
pitulation of Point Scoring check '. . . your report forms for tissues examined by the 
list (see page 64), recording the _ lia it 
results of each departmental visit. 
Perhaps the longest and the 
most significant interview of the 





pag 
linicad 


entire day concerned medical staff Ciinicopath { willy monthly 


organization. The chief of the 
medical staff, other medical staff 
members and the hospital admin- 
istrator were invited to this dis- 
cussion so that staff procedures as 
well as administration could be 
reviewed simultaneously. At In- 
galls Memorial Hospital, Dr. 
Gonzalez asked that Dr. Carl A 
Walvoord, president of the staff, be 
present to answer questions con- 
cerning medical staff by-laws, 
rules and regulations. The organ- 


MEDICAL Staff organization was surveyed 
carefully and minutes of staff meetings as 
shown below were examined for complete- 
ness. Recommendations of the surveyor were 
later recorded on report forms, above right. 





BUSINESS MINUTES Date 





ization of the medical staff was 
discussed at great length, reveal- 





ing that Ingalls has an_ open 


: ly meeting of the Medical Staff of Ingalls Memorial Hospital wa controlled staff (that is, in addi 
held at the hospital on October 16, 1952. The meeting was called tc 
+ Carl A. Walvocrd, P at 12:45 pom. tion to the active, associate and 


APPROVAL OF MINUTES: The minutes of the Medical Staff meeting held September 14, consult ing staffs there 1 a cour- 
1952, were read and approved. The minutes of the Credentials Committee meeting A 

held September 30, 1952; the Tissue Committee meeting held October 9, 1952; tesy staff made up of known 
urgical Committee meeting held October 11, 1952; and the execut ‘ : : hs 

meeting held October 1, 1952, were read, reputable physician in good 


TNTRONUCTTON OF CIES n etme and 3 n B : é ‘ ‘ 

INTRODUCTION OF GUESTS: Drs. Edmnd Petrus and Jonathan B. hologists, tanding with their national and 
Were guests the meeting and were introduced to the Medi 
E local medical societie ind that 
TAFE ATTENDANCE: Dr. Walvoord ca)led attention to the rule ‘ : ) 95 “ 
attendance and pointed out that under the Hospital Standardization | : the board of trustees hold trict 
attendance at Medica] Staff meetinyvs is required. 
e control over all appointment 
ORSTETRICAL COMMITTEE: Dr. Herbert Janson, Chairman of the Ot 

hal 


repgrtel € “Wedical Audit has proven the work to be sat eC ry. There i ample use by taff mem- 








bers of consultations, although it 
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OPERATIVE RECORD 


77) ee 7 oe. (Vecs 


C Mera. A) gg srtccdos 


MEDICAL records were found in good order although 
sometimes brief as in the hypothetical operative 


record, above right. Ingalls had an active record 


committee of its medical staff and 


a 


registered 


librarian. Portion of survey record is shown below. 
of the survey. 


Sophie Nolting assisted in this phase 


revealed that fewer than 10 
cent of these were recorded 
page 71). Rules for 
sultations are incorporated in the 
staff according to the 
chief of. staff, include 
strict definitions of consultations 


and who may participate in them 


was 
per 

(see con- 
by-laws, 


and these 


MEDICAL RECORD DEPARTMENT 


POINTS 


MAXIMUM EARNED PART | — (4) 


1. Do the medical records contom the following information? 


CURRENT | EARNED | FILED 
RECORDS | POINTS RECORDS 
Yes 4 2 Yes 
Yes 2 Yes 
Tendancy to 5 Tendency to 

briefness 1 briefness 


Not always detailed 
Sane vane 

Yes 5 Yes 

Yes Yea 

Yes ) Yes 

Yes Yes 

Yes Yea 


Yes 5 Yea 
Sane , 


(2) 
(2) 
(8) 
(2) 
(2) 


Same only by regions(!0} 


(5) 
(5) 
(5 

(3) 
(8) 


(6) 
(5) 
(5) 
(2) 
(3) 
TA) 


Dr. Gonzalez proceeded with 
his line of questioning somewhat 
in this manner: 

Do you have a 
form for tissues 
pathologist? (Yes). 

What percentage of autopsies do 
maintain? (25 per cent). 


special report 


examined by the 


you 


Identification data 
Complaint 

Prosent illness 

Past history 

Family hiscory 
Physical examination 
Consultations 
Cimical laboratory 
X-ray reports 
Provisional diegnoss 
Tissue report: (3) Gross 

(5) Microscopic 
Treatment: Medical and surgical 
Final diagnosis. 

Progress notes. 

Condition on discharge 

Autopsy findings 


May I examine your staff min- 
utes and an analysis of work done 
in the past year? (Yes, certainly). 

Please tell me about your staff 
meetings, your programs and how 
they are conducted. (The meetings 
are, of course, held monthly. After 
the minutes of the previous meet- 
ing have been read, particularly 
interesting or significant cases se- 
lected by the program committee 
Abstract presenta- 
tions, guest lectures or discussions 


are reviewed. 
of new procedure are reserved for 
the 
conferences which are usually de- 
findings 


monthly  clinico-pathologic 


voted to post-mortem 
and a report by a staff member of 
pertinent, perhaps new, material 
related to the subject of the con- 
Staff other 
words, are devoted to case studies 


ference. meetings, in 
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only and no extraneous material 
is admitted). 

What regulations do you have 
concerning attendance at staff 
meetings? (If an active member 
misses three consecutive meetings 
or any four meetings during the 
year, he is given associate status, 
or he may be dropped from the 
staff. Illness or emergency work 
are considered legitimate reasons 
for absence if the member so re- 
ports in writing). 

Attendance records of clinico- 
pathologic conferences are recom- 
mended. Do you maintain them? 
(No, but this would be a routine 
matter and could be accomplished. 
Our attendance at clinico-patho- 
logic conferences seems to be as 
good as at regular staff meetings). 


Accreditation Kits 


A small number of special kits con- 
taining all the pertinent printed mate- 
rials dealing with accreditation stand- 
ards is available on loan for a two- 
week period from the Library of the 
American Hospital Association, 18 E. 
Division St., Chicago 10, Included in 
the kif is a copy of the point rating 
form used by the surveyors when they 
visit hospitals. Administrators who are 
planning to apply for re-survey and 
those who are applying for survey for 
the first time may want to review this 
material in order to be better pre- 
pared for the surveyor's visit. 
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CAMEAL LABORATORY [Contmend 
raat — 


Be ere we etqeete enter + grated tectemcnem te Mende ob he loberetery wort often | 
0G 0 Ragutees 4 —— a tot me 
ae 





Is there an adequate number of qualified technicians to handle a! the laboratory work 
(10) a. Registered lh csiitiicectiinianiaad Onan Yes Part time 
(10) b. Equivalently quelified: 1 __ Full tie No Part time 


(5) ¢. Trained or in training ___- Full time Part time 


. Coe 


Potaingind sapere ot nat deekd be wromindeend Oe mot pense # other soummetions 
oe et 


9 Ace reper of comepteted dimmed laheretery wert mitenttind te the ofmimtveten mentidy? Lew 

(Ne mete he heme ee etary emma = erty! tee 

Ne tree) emcee equired ot af potent on ediememmen | o- 
Lenn eet mem cemmtmete Se apettle 

1 What thee catepey vate ter the peat yee? 
Aan vem natogtion Uh ‘ete Goethe 








COMMENTS AND RECOMMENDAT ONS 


y and pathology department is properly organized, 
and equipped under the supervision of a certified 





THE Clinical laboratory at Ingalls earned 
a maximum score of 95 points. Dr. E. Petrus, 
assistant pathologist, discussed procedures 
with Dr. Gonzalez, left. Elizabeth Schnier, 
registered laboratory technician in charge 
of the blood bank, below, explained each 
of her responsibilities in this department. 


How are surgical privileges de- 
termined by your staff? (Each 
physician applies for certain priv- 
ileges, that is minor, intermediate 
or major. His record is thoroughly 
investigated and privileges are 
granted accordingly. Frequently 
privileges are granted with the 
provision that al! surgery by the 
applicant be temporarily super- 


A general practitioner may pro- 
gress, however, and reapply for 
intermediate or major privileges). 

Is there a certain length of time 
required for experience before re- 
application for privileges may be 
made? (Not necessarily). 

Is there a record of privileges 
and to whom they are accorded 
in the hands of the operating su- 
pervisor? (Yes, always). 

Are there rules covering the use 
of assistants in major surgery? 
(If a physician has major surgical 
privileges, he is in charge and may 
select his assistant). 

May the referring physician act 
as an assistant? (Yes, provided 
that his qualifications have been 


vised, depending on the qualifica- 
tions of the individual) 

If an applicant is granted full 
privileges, is his work then unlim- 
ited? (Only within his specialty; 
he is not granted equal privileges 


IN X-RAY, Dr. Michael Indovina explained the use of 
equipment and routine procedures. The surveyor was 
also interested in safety features, in the various 
facilities available and in the department records. 


in other areas unless he is quali- 
fied) 

How are general practitioners 
rated? (The procedure for rating 
general practitioners is the same, 
but it is seldom that these men 
are given major surgical privileges 
when first appointed to the staff. 


XRAY DEPARTMENT 
Pant i — 


(2) 4. Deep therapy? Tee Voltege 290 Mac ime r 


fully established and privileges in 
surgery justly determined). 


Tee 
Therapy equipment calibrate! by physicist 
i catty menee Ter Enforced? Toe 


ia eS a oy eto May a physician whose qualifi- 
we mo ‘ cations have not been investigated 
become an assistant? (Probably 
not, but we have never been faced 
with this problem). 
When a_ staff member” with 
minor surgical privileges calls in 
a physician with major privileges 
on a certain case, who is in charge 


of post-operative care? (If a phy- 


Se sician with major privileges has 


seine been called in, he and the attend- 
A well orgemised, well-equipped a-rey diagnostic amd therapeutic 
famndvmnnt ster the supervisian af 2 sertifies cnentosnalasiot. ing physician provide post-opera- 
tive care together). 
Would your medical staff accept 
a consultation of two physicians 
associated in practice together? 
(No. This would destroy the value 
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of what we consider a true con- 
sultation). 
What is the scope of the medical 
(Since we 
audit * 


records committee? 
have conducted a 

the medical committee 
functions less than in the past. If 
a record is incomplete, the record 
notifies the 
If the history or physical exami- 


medical 
records 


committee physician. 
nation of the patient and a ten- 
tative diagnosis are not complete 
by the third day after admission, 
the physician may be barred from 
bringing elective patients to the 
hospital. If a chart is incomplete 
seven following discharge, 
the physician likewise be 
barred from bringing elective pa- 
tients here). 


days 
may 







NURSING SERVICE rated a high survey 
score. The nursing complement for a unit or 
nursing wing was assembled, left; and Dr 
Gonzalez discussed floor procedures and 
records with the director of nurses (right, 
above) and a general staff nurse. Earned 
points for the nursing service: 85 out of 90. 










Has there been evidence of ex- 





cessive removal of normal tissue? 





(No. In fact, only minor curtail- 





ment of privileges has ever been 





necessary to prevent needless re 





moval of tissue. Our staff conduct 





a continual medical audit and thu: 









NURSING SERVICE ‘ 
PaRT | — (7) 





POINTS 
MAKIMUM LARNED 





j 1, Are there « sufficient number of nurses to give good nursing service to the patients? 






Record number under the following headings 



































#. Director of nursing i 1. Practical nurses 6 
} bd. Assistants to the director i @ Orderies i 
j c. Supervisors and head nurses 5-4 h. Nurses aides or attendants 45 
i 4. Groduste nurses, geners! duty BP 
©. Student nurses Averege deily consus 82 
| Nurse-petiont ratio. de 40 8. 1:54.05 
os 6 Supervisor-patient ratio: 9 82 LiP.d 
Average hours of nursing service per patient per day 4:9 
(Te include all nursing services whethe: by graduates students, ord: sides, of 
{ 0 10 2. te each ward or department under competent registered graduate Aurse sepervision? Yes 
| (Weekly supervisor 
10-4. Does the graduate nursing sto hold requiar conferences? 4 10. how ofte Deily rour 
ral report 
$ 4 © School of Nursing is maintained. by whom is it accredited by shifts 
j State or Provincia! Board of Nurse Examiners None 
National League of Nursing Education 
om as 
Danan ® ‘ 
| A-matusl of nursing procedures should he written up for use io this 
| hospital. A committee of the Medical Staff should be appointed t 
| cooperate io thia project. 
| 
| ETARY DEPARTMENT 
| PART I (¢) 
| 
1 te the department organized under 2 qualified dietitian Yes | 
Neme Miss Genevieve Shade | 
Qualificetions B.S. Degree - Nutrition | 
Scho University of iljinois oduate lee 
soternship County Hospital, Chicag 
° wo Membership American or Canadian Dietetic Association: | 
Therspeuti 
‘ 5S 1 Are there wiiciont assintent dictitions’? Yee Diets aduates lea | 
Attended [ of Colorad 
B. Pas the department, Internship-Crassiand Hospital, Valhalla, #.T 
© Adequete modern equipment Yea 
bb. Facilities for therapeutic diets? Tea 
€ Adequete number of personne? 15 full time, 20 part time } 
‘ 5 & Clean and sanitary physical facilities? Yow 
4 Hes the department personnel sccoss to the clinica 4 te 
7 5 la there cooperetion with the medical ste? Yeo 






u 5 | 


MMENTS AND RECOMMEND A 





Dietary department functions in a satisfactory sauner. 
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is self-disciplined in all such mat- 


ters) 

Where do you maintain the rec- 
ords of cases reviewed? (Signifi- 
cant notes are, of course, made on 
Findings of 


the pathology report 


the medical audit committee are 


placed in the individual physi- 


cian’s file and this record is 
brought up to date from month to 
month. Figures are kept on tissue 
only for each 


the full staff as 


percentages, not 
physician but for 


well. The record is considered ex- 
cellent: Among 747 major Cases, 
only 39 (5.22 per cent) normal 


tissues were removed in the past 


year. An audit is also done of ob- 
tetrical and medical cases) 

This kind of questioning lasted 
through most of the morning and 
phases of medical 
Most of the ques- 
Memorial Hos- 


routine, although there 


included all 
staff 
tioning at 


activity 
Ingalls 
pital was 
comments and 


were many side 


amplifications on the tissue com- 
mittee at work, the kinds of spe- 
cimens reviewed and examined, 
the kind of 


used for the recording of normal 


pathological report 


tissue removed, the use of anes- 
thei 
procedures cf the 


thetics and administration, 
records and 
post-anesthetic period, the use of 
management 


routine x-rays, the 


of the laboratory and laboratory 
procedures, progress in the making 
of a pharmacy formulary, regula- 
tions concerning the re-order of 
regulations for 


No impor- 


antibiotics, narco- 


tics control and so on 


69 








topsy findings were examined care- 
fully (see page 66). Dr. Gonzalez 
discovered that at Ingalls the sys- 
tem for maintaining the medical 
records is adequate but that there 
were also a few correctable defi- 
ciencies. 

Histories, he pointed out, were 
sometimes lacking in informative- 
ness; anesthesia reports often 
lacked a statement about the pa- 
tient’s status following anesthesia; 
there were no clinical summaries 
written up upon the dismissal of 
patients; indexing of charts was 
not up-to-date as the hospital 
had been without a record librar- 
ian for several months; there were 


tant phase of activity was left 
untouched. 

An informal luncheon was then 
served in the hospital dining room 
and discussion continued concern- 
ing the medical staff and, to a 
certain extent, the food service. 
Then the surveyor proceeded to 
the medical records department 
where one of the most difficult 
phases of the survey took place. 
All essential components of the 
clinical charts filed were spot- 
checked for completeness, clarity, 
style, usefulness and _neatness. 
Certain kinds of information such 
as histories, physical examina- 
tions, consultations, operative re- 
ports, progress notes, discharge 
summaries, tissue reports and au- 


‘ 


DIETARY SERVICE was thoroughly reviewed as Genevieve 
Shade, dietitian in charge, described food service at Ingalls. 
All equipment was inspected as were facilities for therapeutic 
diets, food storage and preparation, dishwashing and waste. 
(See page 69 for surveyor's report on the dietary department. ) 


50 unfiled records. In this final 
computation he decided the hos- 
pital should be granted 90 out of 
a possible 125 points for its med- 
ical records. 

On the plus side of medical 
records, ingalls had a registered 
medical records librarian, insisted 
on promptness in the writing of 
records after the admission of each 
patient, had an active record com- 
mittee of the medical staff and 
used a satisfactory filing system. 
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A survey of the clinical labora- all considered satisfactory by the degree of cooperation they re- 
tory at Ingalls resulted in a per- surveyor. He made two recom- ceived from the medical staff 
fect score for this department of mendations for this department: The dietary department earned a 
the hospital: 95 earned points out (1) That a manual of nursing pro- full score of 25 points as it met 
of a possible 95. Facilities for cedures be prepared and (2) that all requirements. 
chemical, bacteriological, patho- a committee of the medical staff In the medical department the 
logical, serological and_= special be appointed to cooperate in the surveyor found some correctable 
laboratory examinations were project. inadequacies. He found the staff 
adequate; likewise there were fa- Dr. Gonzalez found that the in this department divided into 
cilities for rapid diagnosis by dietary department functioned in special services such as general 
frozen section. The hospital oper- a satisfactory manner and was medicine and cardiology, but only 
ated a blood bank. And the ser- organized under a qualified, reg- on a committee basis, thus losing 
vices of a certified pathologist, istered dietitian. Here he checked five out of 10 possible points. He 
while not fulltime, did provide for adequate, modern equipment, found that records for histories 
the hospital with full coverage for facilities for therapeutic diets, and physical examinations justi- 
its needs. (Since the accreditation number of personnel, and clean fied diagnosis and treatment but 
survey, Ingalls has employed a and sanitary physical facilities. He were sometimes too brief, and that 
fulltime, certified pathologist). questioned dietary personnel about although consultations are re- 

The x-ray department was also access to clinical records and the quired in all critically ill cases 

according to staff by-laws, rules 
and regulations, 94 consultations 
of a total 1,196 medical cases (7.8 
per cent) had been recorded in the 
last year. The total earned points 
in this department, then, were 33 
out of a possible 50 

The surgical department earned 
a higher percentage, with 88 
points earned out of a maximum 
100. Methods to prevent unneces- 
sary and/or incompetent surgery 
scored a maximum 20 points; 
questions concerning qualified 


SURVEY of the medical department included review of re- 
corded consultations (the hypothetical example below illus 
trates such a record which is too brief), the composition of the 
medical staff and the use of clinical conferences. The final 
report suggested that serial clinical observations should 
be encouraged as a routine part of progress notes at Ingalls. 


On. ACL. 

r : Manag 1 hrtnlt 

high in score, rating 49 points out y 

of a possible 50. Since routine | Poariptornnm Kyl fawn Kk mtanred Cyurpte 
| Moder ot Caterddnt Nag ro / . 

x-rays of chest are not taken on Deedes? 

admission, except in_ industrial Le nga ? 

cases, the hospital lost one point. 

Dr. Gonzalez observed that this 

department was well organized, 

well equipped and under the su- 

pervision of a certified roentgen- 


Ay Pe 
A+ feat aak Soba®t A, é 
ia 


ologist. 

Nursing services. rated high, 
losing only five points because the 
hospital does not maintain a school 
of nursing. Nursing personnel 
were found adequate in numbers 
and in training. The nurse-patient 
ratio (1 to 2.05) and the super- 
visor-patient ratio (1 to 9.1) and 
the average hours of nursing 
service per patient day (4.9) were 
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medical assistants earned a maxi- 


mum ten points; the sterilization 
of surgical supplies and water 
earned a maximum five points. 


Here again, however, the surgical 
divided into 
general 
committee 


department was 


special services, such as 


only on a 


surgery, 


6. Is sterilization of surgical supplies and water adequately 
a. Re ding thermomet n the dicharge line 
b. Fusion tubes Yes 
©. Ce ndicators 
5 5 d. Periodic cultures Yes {ow often? 
{A recording thermometer is sidered the best check 


monthly on all autoclaves and sterilirers) 


4. Which of the # wing methods are used to preve 


a. Supervision by th 


(2) 

(5) b. Surgical staff committee 

(5). Limitation of surgical privileges Yes 

{6} d. Routine tissue examinat Yes 
20 (2) ©. Operating room supery o¢ administrator 





Do they provide adequate 


{As much evidence 























controlled by any of the following methods? 


Monthly (oral reports). 


Contr 


nt unnecessary and or incompetent surgery 
heed of the department: Yes 
Yes (plus tissue committee) 


Yes 
Yes 
as possible should be sought to prove that there is adequate contro! and 


question scored accordingly, with opinion of surveyor in space below.) 





basis (thus earning but five points 
out of a maximum ten). Likewise 
surgical records were sufficient, 
but sometimes brief and shy on 
gross findings and technique. 

Dr. Gonzalez surveyed the ob- 
stetrical department for 
and found these completely satis- 


records 


















































cultures should be run at least 


















8. Are all 
Listed? Yes 


investigated? Yes 


Number of infect ‘ 







J . sultet 
Is it always recorded? 


sina 


death 


ls the postoperative 


5 Deaths 0 








nfections of clean surgical cases routinely recorded and reported to the administration? Yas 





ntection rate minimal? 


ean surgical cases 


equired under the medical staf rules and regulations? 
in a good number of cases 
ritically ill cases 


b. In cases in which the 


rate 





final comment was 
work at Ingalls 
all stand- 


the anes- 


his 
obstetrical 


factory; 
that 
Memorial Hospital met 
ard requirements. Then 


thesia department was examined. 
Ingalls had no medical anesthesi- 
ologist, but did have two reg- 
istered nurse’ anesthetists. All 
standard anesthetic agents were 
used and all pre-anesthetic in- 
vestigation records were found 


complete, including physical exam- 
ination, urinalysis and hemoglobin 
estimation. Because post-anesthe- 
tic follow-ups not always 
recorded, the hospital earned but 
three of the possible five points 
in this category; it was noted, 
however, that the hospital had not 
had a_ post-operative recovery 
room during the full The 
post-anesthesia room was adjacent 


were 


year. 


to the operating suite and was 
under the supervision of the di- 
rector of the department. Total 


earned points in this department: 
33 out of a possible maximum 40. 

Ingalls Memorial Hospital did 
not maintain nor require, in terms 
of community need, a department 
of physical medicine, a special de- 
partment for occupational therapy 
or a department for rehabilitation, 
and thus such departments were 
not included in the’ surveyor’s 
scoring, nor were they entered, 
therefore, as part of the final com- 


THE SURGICAL department at Ingalls Me- 
morial was well staffed and organized. Bea- 
trice Delanty, operating room supervisor, 
showed records and a roster of surgical 
privileges. Dr. Gonzales recommended that 
a transcriber be used in surgery for dicta- 
tion of reports immediately after surgery. 





















Where? 
By whom? 


Yes 


1 2123 104 


Number of operations 
Yes 


(139 out of 626 in general 


diagnosis is obscure surgical cases or 22%) 





within reasonable limits? Yes 


Number of operations 2123 1) 
(Count deaths within 10 deys of operation.) 


















putation for percentage of ap- 
proval. 

The pharmacy of the hospital 
earned a maximum 20 points, be- 
ing managed by a registered phar- 
being well stocked. 
considered good 


macist and 
Equipment was 
and there was provision, in the 
absence of the pharmacist, for 


proper control of the department 


— 
© ls the usual a 


¥ Are the following statistics within reasonable limite? — 


(5) « Cotarean so 
Sect 


« Infant mortality rate 
Newborn deaths 
(An intant mortality rete of over 2%, within 10 deys of birth should be considered upper limit 
of normal.) 


vege approuimates 1-4 


Among other considerations, | it 
was found that 
properly controlled, that the med- 
ical staff had an active pharmacy 


hospital 


narcotics were 


committee and that a 
formulary had been adopted and 
kept up to date. 

Finally, since there was neithet 
an outpatient or a medical social 
service department, these sections 


en 
Viable births 1407 4.9 
Rates higher then the thould be investigated } 
(ine) 178 false 
| admissions 1767 Q % labors;120 abor+ 
~) tiene.) 


| 

do / Viable births deo? Oo % 
i 

| 
| 


ay 


10. ts consultation required under medical def rules and requietions? 
is it always recorded and signed by the consuitent? 
(3) & In all major gynecological and obstetrical surgery? 
(3) & ln sterilnetions and therepeut< abortions? 


DMMENTS AND RECOMMENDATIONS 


Obstetrical work appears satisfactory. 


OBSTETRICAL work at Ingalls was found to be satisfactory; nursery 
facilities were adequate and Dr. Gonzalez entered the nursery to 
survey equipment and conditions in general. Gowned and masked, 
he enjoyed watching the infants, above, for a moment's relaxation 
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were omitted in the survey and the 


final computation. The surveyo! 


finished his work late in the day 
and met once again with members 
of the medical staff and the admin- 


istrator to discuss some of his 


findings, to look over the medical 


library and to suggest in. what 


ways the hospital might correct 


any inadequacies. The scoring fo 
the survey was not done at thi: 


time, although it already’ was 


probable just on the basis of the 


high scores in the various depart- 
ments that a fully approved rating 
would result for this hospital. 
On the following day, D1 


zalez filed his report with the Joint 


Gon- 


Commission on Accreditation, pre- 
facing his recommendations with 
a statement that Ingalls Memorial 
Hospital is ‘a well organized, ef- 
ficiently administered general hos- 
pital, provided with adequate 
physical facilities and equipment, 
properly staffed with a sufficient 
number of well qualified medical 
staff, nursing and 
sonnel.” Then he summarized and 


which 


technical per- 


reiterated any procedures 
he believed needed strengthening 
or changing 

In the final computation, Ingalls 
had earned 798 


possible maximum 925. The pos- 


points out of a 


sible maximum would have been 
1,000 points had the hospital main- 
tained a physical medicine depart- 
department 


ment, an outpatient 


and a medical social service de- 
partment, but 35, 20 and again 20 
points respectively were deducted 
for these divisions so that the hos- 
pital would be rated only accord- 
necessary and = existing 


Ever since the American 


ing to 
services 
College of Surgeons began its ap- 
proval program and during the 
many years that it was under the 
Malcolm T. Mac- 


of profes- 


direction of D1 
director 
for the American 


Eachern, now 
sional relation: 
Hospital 
has been penalized for not main- 


Association, no hospital 


taining services unnecessary to the 
community 

The degree of approval recom- 
mended by Dr. Gonzalez to the 
commissioners, then, was 86 per 
cent, which would place this hos- 
pital in the fully approved cate- 
Charles U 


secretary of the 


gory. Di Letourneau, 


Association’ 
Practice. 


Council on Professional 


forwarded Dr. Gonzalez’s report 
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ed in its readiness to here publish 
the results of its accreditation sur- 
vey so that other hospitals may 
learn more about the approval 
process. 

The entire staff at Ingalls re- 
alized the intended result of the 
program—the meeting of es- 
tablished standards by hospitals, 
so that all hospitals will be stand- 
ardized in terms of fundamental 
principles of patient care. This 
does not mean that the individual 
hospital is to be deprived of its 
personality or that patients are 
to become standardized, for this is 
impossible, not to say undesirable 


to the office of the Joint Commis- 
sion. Here it was appraised by the 
commissioners and, with the rec- 


9 

2. Are all standard anesthetic agonts used? Yes __If not, note those that ere, 
ommendation of the director, Dr. a. Ether i ». Cyclopropane: __i, Other 
Edwin L. Crosby, Ingalls Memo- 
rial Hospital became fully accred- 
ited. Ingalls Memorial Hospital A 3. Does the pre-anesthetic investigation o!ways include record of, 
had been on the fully approved y* (3) @. Physical examination? yes 


: : ‘ > (3) b. Urinalysis and hemoglobin estimation? Yes 
list of the American ( ollege of hy score only on evidence fhat the above is done within 48 hours of anesthesia.) 


Surgeons under its standardizatic y 
g standardization yp es yw ~ 
program since 1924 and had main- 
tained a high quality of patient 
care. Now, with further recom- 
mendations and suggestions the 
medical staff and the administra- SHG ore _— MH _ esa 
tion can co > ir progr 

1 can ntinue their program of Is there a record of post-anesthetic follow-up by the anesthetist? Not always recorded 
self-improvement with the benefit Does perusal of death list reveal any deaths due to anesthesia? = 1692 0 

: »< z= artic Number of anesthetic deaths: / Total number of anesthetics administered = 

of suggestions of an_ impartial Hapocied mortality chew! | te 6000 anesthetics administered. Penalty deduction should be co 
judge. They requested the ap- sidered if number excessive.) 5 


b. Nitrous onide:. x . Ethylene: 
c. Regional blocks: x g. Sodium pentothal: x 
d. Spinals: X eh. Curare x 


A 


proval survey and it Is much to . Is there @ post-anesthesia recovery room adjacent to the operating suite maintained with complete~ 
their credit that they placed the recusitative equipment? Tes Yes : 


Is the recovery room under the supervision of the icticher’ of the deparimeni? ~ 


best possible patient care above 
personal feeling and all other New ee rf 
considerations. The hospital’s en- 
lightened attitude is again reflect- 


ANESTHESIA equipment in the operating 
room was examined for all safety features. 
The administrator pointed out electrical 
safety switches (above), and outlets were 
likewise checked (below). A post-anesthesia 
recovery room with complete recussitative 
equipment was adjacent to operating rooms. 
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Nor does it mean that the program 

does not consider the differences 

between required and contingent te 

(or des ors " . , GOVERNING board pres 
or desirable, but not absolute, ident John Bardwick Jr., 
depending on type, size, organiza- left, and Mrs. R. Bruce 
tion, etc.) prerequisites to accred- pice qrevninnt a = 
: ee women's board met with 
itation. 4 Mr. Mortrud to talk over 


The flexibility of the accredita- Ps ae benefits of the accredita 
tion survey. With new rec- 


tion survey upholds the principle \ f 
; : % i ommendations to serve as 
of individuality, but without sac- a guide, they can continue 
rifice to the established standards . their programs to offer the 
; i tient 
agreed upon by members of the a ee ee 
Joint Commission on Accredita- 
tion of Hospitals, namely repre- 


sentatives of the American College 
of Physicians, the American Col- 
lege of Surgeons, the American 
Hospital Association, the American 
Medical Association and the Ca- 
nadian Medical Association 

The advantages of accreditation 
accrue to the patient, the physi- 
cian, the hospital, the intern, the 
nurse and the community. Ac- 
cording to L. C. Mortrud, adminis- 
trator of the Ingalls Memorial 
Hospital, “The accreditation pro- 
gram represents, in a sense, the 
goal toward which we have all 
been working. Our medical audit, 
our continual appraisal of admin- 
istrative procedures, our efforts 
toward plant improvement, our 
endless search to improve services 
to the patient seem to culminate 
on the day of an accreditation 
survey and become integral parts 
of a single purpose. The Accredi- 
tation Commission is providing 
the standards and incentives need- 
ed by the nation’s hospitals and 
we are grateful to those who 
through the years have developed 
such an excellent, progressive pro- 


gram.” a 


FINAL approval is not granted by the surveyor, but 
his recommendation is forwarded to the Commission 
on Accreditation. The board of commissioners then 
reviews the surveyors report and appraises each 
comment. Ingalls Memorial Hospital earned a rating 


of full approval which, in this case, was exactly 
what Dr. Gonzalez had recommended and hoped for. RATING RANGES. 
At the end of the survey he conferred again with FULL APPROVAL: 75- 100°/, 


OB Rapesco Bh tang madly PROVISIONAL APPROVAL: 60-74%, 
NOT APPROVED: BELOW 60%, 





PERCENTAGE OF APPROVAL: 86 % 
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HAWAII will be the setting for the post convention institute on hospital man- 
agement, September 7-10. Arrangements can be made for air or sea travel. 


SAN FRANCISCO will provide this year's conven- 


FAMOUS Fisherman's Wharf in San Fran- 
cisco is among the city's best known districts. 


ee OSPITAL PEOPLE are the 
H ‘meetingest’ group in the 
world.” This comment has been 
made by a number of people in our 
field. Someone said recently, “We 
(administrators) are going to 
learn pretty soon that we aren't 
going to have a job unless we 

stay home and do our work.” 
° hi hli h ee While these are debatable and 
convention ig 1g ts perhaps not entirely valid conclu- 
sions, such comments impose on 
a— a program committees a_ responsi- 
ye bility for making the time away 
plans for the 55th from the job as productive and 
valuable as possible. The commit- 
tee responsible for planning the 
national convention recognizes 
GHi1 ual proztam this and has done everything pos- 
/ sible to make the meetings in San 
Francisco informational as well as 

interesting. 

ANN S. FRIEND The national convention § pre- 
sents a unique opportunity for 
hospital representatives to get to- 

Mrs. Friend is convention program di- 


rector for the American Hospital Associa- 
tion 


HOSPITALS 





OVETA CULP HOBBY, secretary of the Department of Health, Educa- 


tion and Welfare, will be keynote speaker on the first day of convention. 


gether to exchange information 
and ideas. The departure from the 
type of program—the 
scheduling of three or four speak- 
ers—met with approval in Phila- 


delphia. The program in San Fran- 


“usual” 


cisco will again make use of pan- 
els, round table discussions, dem- 
onstrations, visual aids and audi- 
ence participation. The subjects to 
be discussed have been selected 
with great care to insure thei 
interest and 
Hospital 
from all parts of the country par- 


general maximum 


value. representatives 
ticipated in the selection of perti- 
nent topics. 

The national meeting is a time 
when delegates can discuss major 
trends and developments which 
affect operation in the individual 
hospital. It is a time when ad- 
ministrators, trustees, physicians 
and department heads can look 
at over-all problems and can gain 
new insight into the importance 
and significance of their respective 
contributions to hospital care. A 
new perspective is gained which 
makes it possible to return to the 
job with renewed enthusiasm and 
new ideas. 

This month we are presenting 
a preview of the program. There 
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THE Civic Center in San Francisco will be 
the focal point for meetings and exhibits. 


will be no sectional meetings 
Seven general sessions for all hos- 
pital representatives will be held 


in Polk Hall in the Civic Cente 


MONDAY AFTERNOON 


Theme: Marshaling the Forces 
in the Hospital 


This session presents am oppor- 


tunity to re-analyze the job ahead, 


to understand influences affecting 
hospital operation and plan for 
continued growth. 

Mrs. Oveta Culp Hobby will be 
the keynote speaker. She will dis- 
cuss the values of the voluntary 
free enterprise system in providing 
the best care for more people. Het 
subject, “One of our Greatest Re- 
sources,’ will include a discussion 
of the health platform of the new 
Department of Health, Education 
and Welfare 

Following her presentation, a 
panel of eminent authorities in 
the health field will 
“Where should we 
tention?” Specific topics will in- 


discuss 
focus our at- 
clude: The most important trend 


in hospital management; relation- 


it 


‘ 


me 


# 
: 














HONOLULU institute registrants will be able to return to the mainland by ship or by air. 
Scheduled flights and a special sea voyage already have been planned and prearranged. 


ships with medical staff; legal and 
legislative hospital 
and public support. An analysis 
of these illustrate 
the changes in hospital manage- 


trends; costs 


subjects will 


ment, re-emphasize our common 
objectives, and give us guides for 
future planning 


TUESDAY MORNING 


Theme: Factors Affecting Hos- 
pital Costs. 

The cost of hospital care has 
been the subject of many _ indi- 
vidual and group discussions. The 
question has been: “Are we pric- 
ing ourselves out of business?’’ 
Financing 
Hospital Care has been at work 
for almost two years. The findings 
of this study are of great interest. 
National studies, however, have 
significance only if recommenda- 
tions are studied and applied to 
the individual community and in- 
dividual hospital. 

A panel will discuss the type of 
information that has been gained 
during the period of study and at- 
tempt to interpret the findings as 
related to the local situation. This 
session will provide ammunition 
to help explain hospital costs and 
suggest studies which might be 
helpful in analyzing costs in each 
hospital. All of this is to help pro- 
vide data that might be used to 
explain costs to the public. 


The Commission on 


TUESDAY AFTERNOON 


Theme: Our Hospital is Impor- 
tant in Our Community. 

This will be a unique session of 
vital interest to hospital people and 
to the publics served by them. 
Every administrator, member of a 


78 


board of trustees or employee is 
aware of the need for building 
and maintaining community inter- 
est in and support of the hospital. 

The Tuesday morning 
will be a dramatic presentation of 
how Santa Monica Hospital got a 
large cross-section of the commu- 
nity, not only interested in, but 
actively participating in hospital 
affairs. The story will be told by 
community leaders who have had 
a major role in stimulating this 
interest. The administrator, presi- 
dent of the board of trustees, chief 
of the medical staff, president of 
the chamber of commerce, owner 
of the local newspaper, and many 
others will be present to tell about 
the part they played and to sug- 
gest how similar activities may be 
initiated by others. 


session 


WEDNESDAY MORNING 


Theme: Aids to Help Make Our 
Job Easier. 

More than 200 questionnaires 
were sent to hospital trustees, ad- 
ministrators, purchasing 
directors of nursing service, dieti- 
tians and engineers for informa- 
tion about major problems on 
which they needed help. The re- 
plies determined the subjects to 
be discussed at this session. A rep- 
resentative of each of the job 
classifications listed will present, 
to a panel, the problem most fre- 
quently stated. The panel will 
suggest various available aids 
which might be used to help solve 
these specific problems. 


agents, 


WEDNESDAY AFTERNOON 


Theme: Hospital Administration 
at Work. 


Mr. James Tower, Industrial Re- 
lations Counselors, will introduce 
the subject, “What is Hospital 
Administration?”’ He will compare 
hospital operation with one or 
more types of industry in terms of 
ownership, investment, plant and 
personnel, indicating some of the 
peculiarities of hospitals and com- 
plexities and special differences. 
This comparison will provide the 
base for a discussion of manage- 
ment functions in hospitals. A 
panel will analyze what is being 
done by industry to improve man- 
agement and suggest application of 
systems and tools that have work- 
ed for them in improving hospital 
management. Such subjects to be 
discussed are: Organization struc- 


ture and relationships; manage- 


ment development; personnel ad- 


ministration and methods’ im- 


provement. 


THURSDAY MORNING 


Theme: Are You a Good Boss? 

To be effective, employees need 
to be satisfied and happy in their 
jobs. This session is designed to 
promote insight into the job of a 
supervisor and the effect of the 
supervisor’s attitude on individual 
employee morale. The session will 
suggest specific aids and methods 
that may be used in developing 
leadership skills. 

A panel of specialists will dis- 
cuss such questions as: How can 
attitudes be changed? Who trains 
the administrator? Is there a list 
of skills which can be taught or 
functions performed by all super- 
visors which can serve as an aid 
in evaluating individual perform- 
ance? 


THURSDAY AFTERNOON 


Theme: There is no Shortage of 
Professional Personnel! 

Obviously this statement would 
not be accepted as fact. It is hoped 
that this title implies that there 
is an approach that, if applied by 
the individual hospital, may help 
relieve critical shortages. Indus- 
trial and hospital representatives 
will appraise a problem of staff- 
ing hospitals and will suggest an 
approach to help relieve staffing 
problems. This is a subject of uni- 
versal interest and has been de- 
signed to consider the problems of 
50-bed hospitals as well as large 


ones. . 
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THE ALLEN COUNTY HOSPITAL — 


i 00). for Association 


— but FIRST in the 


ATE IN MAy, the 42-bed Allen 
|’ County Hospital in Iola, Kan- 
sas, became a member of the 
American Hospital 
This in itself would not be an un- 


Association 


usual event, but in this instance 
it had particular significance, be- 
cause the Allen County Hospital 
Number 5,000 in the 
American Hospital Association's 
list of member hospitals. 

Total membership in the Asso- 
ciation passed the 10,000 mark 
several months ago, but this in- 


became 


cludes personal members and in- 
stitutional other than 
hospitals. 

For the people of Iola (popula- 
tion 7,000) and Allen County 
(17,000), this event had another 
meaning, one much closer to home. 
For the Allen County Hospital is 
a new institution (opened last 
August), attractively and efficient- 
ly designed, offering the commu- 
nity, for the first time in years, 


members 
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hearts of folans 


the type and quantity of hospital 
care that it requires 

Built at a total cost of $618,000, 
this fireproof building, air-condi- 
tioned throughout, is representa- 
tive of the type of planning and 
construction that have resulted 
from the Hill-Burton Act and the 
state and local effort that it en- 
courages. After the Hill-Burton 
Act was passed and the Kansa: 
legislature authorized the counties 
of the state to issue bonds for the 
Allen 
County was one of the first to act 


construction of hospitals 

The county medical association, 
civic clubs, chambers of commerce, 
farm organizations, school groups, 
churches and veterans organiza- 
tions all supported the proposed 
$275,000 bond issue with which to 


finance the county’s share of the 
new hospital. This was the largest 
single county bond issue offered 
to the voters in nearly 50 years 
It passed by a two-to-one margin 
Later an additional $100,500 was: 
authorized This $375,500 in 
county funds plus $241,500 pro- 
vided by the federal government 
financed the building and its 
equipment. The site, a full city 
block, was donated by Thomas 
H. Bowlus, president of the Allen 
County State Bank, one of the 
early spearheads of the communi- 
ty’s drive for a new hospital. Other 
individuals and groups gave fur- 
niture, equipment and = similar 
items with a total value of more 
than $20,000 


The hospital, then, was con- 





ceived to meet a common need and 
was pushed to completion § by 
groups of 
widely diversified interests. 

In 1943, when the idea for a 
new hospital was first seriously 
proposed, the county had only one 
hospital, which was then 45 years 
old and considered inadequate to 
care for the medical needs of the 
community. When it appeared that 
the new Allen County Hospital 
would become a reality, the old 
admitting pa- 


citizens representing 


hospital stopped 
tients. 

The Allen County Hospital is 
the only hospital in southeastern 
Kansas and so far as could be de- 
termined at presstime the only 
hospital in the entire state which 
is completely air conditioned. Tem- 
peratures and humidity may be 
controlled in each room. Oxygen 
is piped to each bed. Facilities in- 
clude a complete laboratory, x-ray 
rooms, a drug room, a laundry and 
a well equipped kitchen 

There are 14 physicians on the 
medical staff, and the hospital has 
62 employees, including 15 regis- 
tered nurses, a laboratory techni- 
cian and a dietitian 

The administrator is Charles E. 
Gray, who had previously admin- 
istered hospitals in Liberal, Kans., 
and in Meade, Kans. He is a grad- 
uate of Cornell University and 
worked in banking for several 
years before going into hospital 
administration. As a captain he 
served in hospital work for the 
Army Air Forces during World 
War II. Mr. Gray has been active 
in the Kansas State Hospital As- 
sociation, the American Associa- 
tion of Hospital Accountants, Blue 
Cross and Blue Shield and several 
civic organizations 

He is employed by a board of 
trustees appointed by the county 
commissioners. 

The new hospital began taking 
patients on August 1, 1952, and in 
its first nine months of operation 
it admitted 1,600 patients. 

Iola, the county seat of Allen 
County, is the heart of an agri- 
cultural community. In addition 
to Allen County, the hospital also 
serves about 7,000 inhabitants of 
nearby Woodson County 

The architects for the new hos- 
pital were Brink and Dunwoody 


of lola. * 


80 


ASSOCIATION MEMBERSHIP — 


«now PEAR 


71TH THE ESTABLISHMENT of 
membership by the Allen 


Hospital, the 
Association 


Covnty (Kans.) 
American Hospital 
now includes, as members, 5,000 
hospitals serving the sick through- 
out the United States, its posses- 
sions and territories, and the Do- 
minion of Canada. 

The growth of Association mem- 
bership has been steady through- 
out the years since it was founded 
around the turn of the century. 
Originally the Association was 
more of a hospital superintend- 
ent’s club than a hospital associa- 
tion, and only individuals, not in- 
stitutions, were admitted to mem- 
bership during the first 20 years. 
In 1918, institutions were first en- 
abled to join, and during the first 
year, 98 hospitals became mem- 
bers. Since that time, hospital 
membership in the Association has 
grown tremendously, with the Al- 
len County Hospital bringing it 
to the 5,000 mark. 

It is fitting that the 5,000th 
member is a 42-bed institution, 
normally classed as a small hos- 
pital, for the Association’s pro- 
gram is aimed at meeting the 
needs of all hospitals, regardless 
of size, type of clinical service 
offered, or ownership. 

As every hospital administrator 
knows, Association membership 
carries prestige as well as a large 
number of services which could 
not be provided economically by 
any one hospital acting alone. 

The goals of the Association are 
to help hospitals extend their serv- 
ices to the public and to increase 
their efficiency and the quality of 
service rendered. The Association 
accomplishes this in many ways. 

Mr. Cook is secretary of Association 


development for the American Hospital 
Association, Chicago 





HOWARD F. COOK 


The accompanying charts show 
that although demands from the 
field for expanded services have 
required the Association to in- 
crease its dues on several occa- 
sions, each of these dues increases 
has been immediately followed by 
a growth in membership. This re- 
flects the need of the hospital field 
for the types of services being 
provided. 

Regardless of how Association 
membership is analyzed—by type 
of service, by type of ownership, 
or by hospital size—most hospitals 
throughout the country are now 
represented on the Association's 
membership rolls. This is particu- 
larly true with the general non- 
profit hospitals, which provide an 
important share-of the hospital 
services rendered in the United 
States and Canada. 

More than 82 per cent of these 
general nonprofit hospitals are 
members, and these contain more 
than 92 per cent of the eligible 
hospital beds in this category 
More than 75 per cent of all short- 
term hospitals, regardless of size 
or type of ownership, hold mem- 
bership. 

Chart | shows the growth in 
membership from 1919 
membership 


hospital 
(when institutional 
first went into effect) to May 30, 
1953, when the 5,000th member 
hospital was enrolled. The chart 
shows growth by 10-year periods. 
From 1923 to 1933, hospital mem- 
bership increased by approximate- 
ly 1,000 hospitals. During the peri- 
od 1933-1943, hospital member- 
ship increased almost 1,500—ap- 
proximately 100 per cent. From 
1943 to May 30, 1953, hospital 
membership increased by approxi- 
mately 2,000 hospitals. 

So the 10 years just ending show 
hospital 


the largest growth in 
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hospital, working alone, could 
properly undertake or achieve 
Recognition of hospital need for 


these activities Is apparent 


HISTORY OF DUES 


In 1919, maximum annual hos- 
pital dues were $50, and_ total 
Association membership was 1,345 
In 1937, the maximum annual 


and new horizons peltipelidlharnee eye cn 


per cent increase. At that time, 





total Association membership was 
4.425. In 1944, when membership 
totaled 5,421, maximum dues were 
— 5,000 HOSPITAL MEMBERS increased 400 per cent, to a maxi- 
mum annual figure of $300. In 1951 
dues were changed again, and 
while the minimum annual dues 
were lowered by 33-1/3 per cent, 
the maximum annual dues paid 
by the largest hospitals were in- 
creased 100 per cent, to a maxi 
mum of $600 
At the time of the recent in- 
crease there were 8,881 membe1 
altogether. Since the date of the 
increase, membership has gone up 
by 1,418 to its present total of 
10,299 personal and _ institutional 








members 
In these days especially, hospi- 





tals, like individuals, are careful 











not to spend their money on an 
Bee, SSS inferior product. The record shows 
clearly that when they invest in 


their state and national hospital 


HOSPITAL MEMBERSHIP 
AMERICAN HOSPITAL ASSOCIATION, 1919—1953 
chart associations, they feel that they 

are getting their money’s worth. ® 
membership in the history of the chart I 
American Hospital Association. ee ee ace rR ete ee 
This reflects the expanded and in- GROWTH IN AMERICAN HOSPITAL ASSOCIATION 
tensified program of activities and MEMBERSHIP 


services which member hospitals 





support and make _ possible’ by 

joining together as members. in ea sb sine tine vl thn nt 

the Association 
Chart Il depicts the growth in a 

institutional and personal mem- | ea 

bership from 1898 until May 30, 

1953. During this period, dues 

were changed four times—in 1919, 

in 1937, in 1944 and again in 1951 

After each of these upward trends 

in dues, Association membership 

continued to climb, usually at a 

higher rate of growth than was 

true immediately preceding the 


+ 


raising of dues. 
Again this reflects the interest 
of the hospital field in improving +4 ww 4 beceied ee ee Res 
+ > + i 
im) 


$+——+ 


hospital services by working to- SRS PURE RT Re se Za t 
an f t+ SOURCE: A.H.A. MEMBERSHIP RECORDS 
gether in the Association. The As- 





sociation provides resources and 


898 1901 1904 1907 1910 1913 1916 1919 1922 1925 1928 1931 1934 1937 1940 1943 1946 1949° 195 f 
undertakes tasks which no one 2 cites tng i j - ; — enters 
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charging 
today’s 


pension 


against 
today’s 


budget 


E. ATWOOD JACOBS, F.A.C.H.A. 


N EVEN YEARS ago the Reading 
kK Hospital initiated a compre- 
hensive program of personnel re- 
lations in an effort to stabilize its 
working force. Prime objectives 
were improvement of employee 
morale and reduction of turnover. 
The program featured a system of 
job evaluation, straight cash sala- 
ries in lieu of cash and perquisites, 
a pension plan, and other fringe 
benefits. The plan has 
provided our employees with the 
important feeling of future secu- 


pension 


rity. 

Prior to 1947, the Reading Hos- 
pital, like many other institutions, 
made no provision for the retire- 
ment of the employee who became 
too old to work. Some employees 
between the ages of 65 and 70 


Mr. Jacobs is administrator of the Read- 
ing Hospital (388 beds), Reading, Pa 
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years were retained on the payroll 
because they could still do a good 
day’s work. Others were carried 
on the payroll regardless of how 
little they produced because we 
did not have the courage to tell 
them that their income was to be 
cut off. 

More were permitted to drift off 
when they felt they were no 
longer useful, but no provision 
was made for their subsistence. 
This was a cowardly approach to 
a tragic problem. 


BUDGET PROBLEM SOLVED 


Today we at the Reading Hos- 
pital can hold our heads high, as 
the services of faithful employees 
can be terminated respectably. 
Thanks to the American Hospital 
Association’s retirement plan, 
which we inaugurated in 1947, 


and later, Social Security, which 
became effective in 1951, we have 
a just and adequate pension sys- 
tem. No longer must we tell an 
employee who has performed 25 
or more years of faithful service, 
“It’s too bad, but we can use you 
no longer.” 

The combination of the Associ- 
ation retirement plan and social 
security has enabled us to solve a 
difficult budgetary problem. The 
absence of a formal program re- 
quired us to maintain personnel 
on the payroll indefinitely and our 
current budget always assumed 
this financial burden that should 
have been charged off to a prior 
period. 

In a sense, the ‘‘dead horses” of 
the past were paid for from cur- 
rent funds. Now this has all been 
changed. 

Each day’s costs includes its 
share of the retirement expense of 
those employees who performed 
that day’s service, although the 
pension payment to some of those 
workers will not be collected for 
25 or 30 years. 

It is estimated that we are now 
funding for pension purposes from 
the revenue of each patient day of 
service about 20 cents for the As- 
sociation plan, and 11 cents for 
Social Security. This represents 
2.35 per cent and 1.29 per cent of 
total payroll respectively. The ac- 
tual cost figures for the period 
1947 through 1952 are shown in 
the accompanying table. 

Today there is considerable 
pressure on both the government 
and the employer to assume the 
entire burden of old age benefits. 
It is our belief that the worker 
should assume a fair share of the 
cost of providing for his pension. 
Hospitals could be severely criti- 
cized for relieving the employee of 
this responsibility at additional 
expense to the patient, or to those 
agencies subsidizing hospital in- 
come. This would be particularly 
true during periods of depression. 

The Association plan requires 
the employee to pay 3 per cent of 
his salary and the employer to 
contribute 5 per cent for future 
service benefits. The employer 
makes additional contributions for 
accrued past service for the bene- 
fit of employees with long service 
records at the time the hospital 
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American Hospital Association Plan 


Net Employer Contributions 
(after credits for ter- 
Full minated employees) for 
Contract Future Service and 
Year Past Service Benefits 


Cost Contributions 


No. of Per as a % of 


Patient Patient Annual Total 
Payroll 


Days Day Payroll 








$ 888,762. 2.05 
932,217. 1.88 
1,051,168. 1.95 
1,169,548. 2.35 


131,939 $ .138 
124,558 .140 
130,112 157 
135,065 .203 


1948-49 
1949-50 
1950-51 
1951-52 


$18,205.93 
17,491.28 
20,453.20 
27,434.22 


SOCIAL SECURITY 


135,065 lt2 $1,169,548. 1.29 


1951-52 





(In comparing the outlay for the retirement plan with Social Security it should be borne in mind 
that the retirement plan is fully funded whereas Social Security is not now on a fully funded basis. 
Actually in the long run it will require the same amount to pay a man a pension of $100 a month 
as long as he lives whether the money comes from one source or another. There is no short cut.) 








had entered the Association plan 

Our experience indicates that 
the employee is more vitally con- 
cerned with the pension plan if he 
is obliged to pay part of its cost. 
It provides him with a feeling of 
security and allays the fear of be- 
ing shelved when he can no longer 
produce. Indicative of the willing- 
ness of employees to assume their 
share of pension costs is the fact 
that when afforded the opportu- 
nity to enroll in the Association 
plan, 92 per cent of eligible Read- 
ing Hospital employees’ volun- 
tarily subscribed. 

To illustrate the function of the 
Association plan, we can review 
the history of an average worker. 
We shall assume that this person 
started to work for the Reading 
Hospital at age 35. After waiting a 
year to qualify under the eligibil- 
ity rule, he begins to pay his con- 
tributions. 

Assuming a salary of $3,000 an- 
nually, he could accumulate a pen- 
sion at age 65, based on this same 
amount throughout his tenure of 
employment, of about 29 per cent 
of salary, or about $870. 

If this same worker qualifies 
for Social Security benefits at the 
present maximum for that salary, 
he would receive an additional 
$930. The combination of these 
two payments provide a pension 
equal to 60 per cent of salary 
which we believe is both satisfac- 
tory and realistic. 

If the hospital attempted to pay 
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this employee as much as $870 
per year in the absence of a formal 
pension program—assuming that 
the employee lived his average life 
expectancy of 14.4 years (under 
the 1937 Standard Annuity Table) 
—the hospital would pay from 
current income a total of $12,528. 
Few institutions could assume such 
a heavy financial burden, especial- 
ly if it became necessary to make 
payments to a large number of 
employees. 


RISKS OF SELF-INSURED PLANS 


Some hospitals have attempted 
to establish plans on a 


self-insured basis, but it seems to 


pension 


me that such programs involve 
serious risks. First, 
risk of loss in the capital invest- 
ment of such funds, which would 
be incurred by the hospital rathe 
than the trustee who undertook 
the investment. Second, a self- 
insured program involves the re- 
latively small group’ covered, 
usually several hundred workers. 
Accordingly, there is no possibility 
of averaging the risk of increasing 
life span over a large group. The 
steadily increasing span of life is 
a greater risk today than in the 
past. Insurance experts direct at- 
tention to the possibility of a man 
in 1983 enjoying a 16 per cent 
longer life expectancy after age 65 
than in 1953 

After seven years of experience 
with the Association plan, we have 
concluded that it has several out- 


there is the 


standing advantages. At the Read 
ing Hospital we have 

}. A system which permits the 
employee to make a fair contribu- 
tion to his retirement, with assist- 
ance from the employer the 
hospital has not been criticized for 
helping the employee to attain the 
In fact, 


been 


security of a pension 


praiseworthy comment has 
heard from most quarters within 
the community 

2. A systematic and impartial 
basis for pension benefits that 
plays no favorites 

3. A system which makes each 
day of hospital care assume it 
share of retirement cost 

4. A plan which, combined with 
Social Security, will be reasonably 
adequate when compared with 
benefits paid by industry, 
bearing in mind that it take 


years to build up a sizeable an- 


similar 


nuity. 

5. A plan in which the cost to 
the employer is a fixed percentage 
of payroll, which greatly simpli 
fies budgeting 

6. A plan 
rights of 
their benefits are concerned, and 
offers transferability of these ben- 
efits 

7. A plan in which the risks a: 
to loss of capital, due to the in- 


which protects the 


employees insofar a 


creasing span of life, are assumed 
organization which is 


such risks, and 


by an 
licensed to carry 
pools them with a relatively large 


group of hospitals ® 
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FE \wo YEARS AGO the fire insur- 

[ ance committee of the Missouri 
Hospital Association became. in- 
terested in the possibilities of re- 
ducing fire insurance rates on hos- 
pitals in the state of Missouri. The 
ratio of premiums paid by the hos- 
pitals to losses suffered from dam- 
ages was quite large and with the 
objective in mind of investigating 
this ratio, the committee went to 
work, 

The first step was the gathering 
of information. Advance publicity 
at the state association meeting, 
both spoken and _ printed, had 
paved the way for questionnaires, 
Follow-up letters were sent out 
and the results were considered 
excellent when institutions repre- 
senting 93 per cent of all insurable 
beds in the state answered. Ex- 

Mr. Panhorst is associate director, De- 


partment of Hospital Administration 
Washington University, St. Louis 


cluded were the 25,000 noninsur- 
able beds (federal, state and city). 

Armed with available informa- 
tion from the few other states who 
were also engaged in a like en- 
deavor, plus a publication of the 
American Hospital Association,”* 
the committee was now ready to 
present their case. 

Several meetings were held in 
the office of Missouri’s superin- 
tendent of insurance. Represented 
at the first meetings were the 
Missouri Hospital Association and 
representatives from the office of 
the superintendent of insurance 
Discussions at times became quite 
intense but the insurance commit- 
tee was adamant. 

In later meetings, representa- 
tives of the Missouri Inspection 
Bureau were called in by the su- 
perintendent of insurance as this 
organization represents a subscrip- 
tion service to the fire insurance 
companies in the state of Missouri 
and is instrumental in the deter- 
mining of rates. Again discussions 
ensued with great vigor from both 
sides, but the information collected 
by the insurance committee was 
telling. These meetings lasted over 


*Insurance for Hospitals. Report No. 2 
1950. American Hospital Association 
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GUMENTS BEFORE STATE 


OLD RATE 
FACTS ON x EMERGE RATES 


MSSOURI HOSPITALS “* COMMITTEE 


COMMSSONER_ REDUCED 


MISSOURI HOSPITAL LOSS RATIO 
(COMPARED 10 OTHER INSTITUTIONS) 


MISSOURI PACIFIC HOSPITAL ASSOCIATION 
DUH SHANG Mw 


. MISSOURI HOSPITALS 


(FOR YEARS 1946-1951) 3.94°% 


. AVERAGE THROUGHOUT U.S. 


(FOR YEARS 1944-1949) 13.80% 
(FROM A.H.A. SURVEY OF 1600 HOSPITALS) 


. CLASS 2 STATE OF MISSOURI 


(YEARS 1945-1950) 11.78% 


. HOTELS, BOARDING HOUSES 


& CLUBS (YEAR 1947) 48.30% 


. PENAL INSTITUTIONS 


(YEAR 1947) 32.00% 


. EDUCATIONAL INSTITUTIONS 


(YEAR 1947) 39.3 % 
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a period of one and one-half year: 
The results of the active fire in- 
surance committee of the State 
Association have been most bene- 
ficial financially to the hospitals of 
Missouri. Rate reductions have 
been secured as illustrated in the 
accompanying chart. Seven hospi- 
tals received no rate change, 17 
received an increase in rates and 
283 received a decrease in rates. 
The Missouri Inspection Bureau 
realized that the hospitals had a 
just case and they cooperated to ; ms ag 
the fullest extent. You St ate Assi yYeirewarela 
The one predominant fact of hs, eo br Ee © | 
this fight shows clearly what a Nas d reaay FOUgN WOU! 
state association can do. At all son Reduction in Hospital Hire 
times there was fullest cooperation yp Fy ¥ 
between the committee, the state Rate Hath GE Ml LOUNT br 
association and the six area chair- 
men. All information and requests BUT WE NEED YOUR HELD 
for information funneled from the 
committee to the area chairmen ‘ ; 
who disseminated the information 
to the hospitals within the respec- 
tive area. 
These same area chairmen fun- 





neled back information requested 


from the hospitals in the state and, 
esi ; an TOTAL NUMBER OF BEDS IN 
as a result, the state association . 
’ STATE (37,694 medical and 
won a sizable rate reduction for : 1,168 osteopathic} 38.862 
the hospitals a : NON- INSURED BEDS 
(Federal, state and city) 25,143 


INSURED BEDS 13,719 
NUMBER OF BEDS ANSWER. 

ING QUESTIONNAIRE 12,852 
PERCENTAGE OF INSURED 

BEDS ANSWERING 93.68% 


Above information from American 
Hospital Association, American 
Medical Association, Missouri As 
sociation of Osteopathic Physi 
cians and Surgeons. May 21, 1952 











SUMMARY CHART 


REDUCTION IN FIRE INSURANCE RATES 
OF MISSOURI HOSPITALS sl al cn 


) whet ie te 


FIRE AND EXTENDED COVERAGE INSURANCE 


Average Percentage 

Type of Reduction 0) Mat 9 reer oreeien for tm 
Number Building Contents re a 

Fire-Resistive 105 15.49 19.85 12 Inewed 


Brick 85 20.54 18.70 129-8 [eleose cirete) 


" had any fire or other Garages 
Frame 83 12.84 11.95 a Ie tak the pare 


Average Fire-Resistive 

and Ordinary Brick 18 16.66 15.65 ze 
Average Fire-Resistive St a ls aaeatnsi ahd 

and Frome Construction § 19.15 20.29 te relederse you for theve denagee? 
Ordinary Brick and Is your tulicing 

Frame Constructior 8 19.81 21.60 Fiveereet seostrectios 
Fire Resist ve ond Br ck foa-firesroet cor@trection 

Constructior ur 

protected localitie 27.59 24.64 
A f + f 7 


MA 


&u) Wret i the total amount your fom tal has ment 
the last five years to reauce fire hazard? 


} no rate chan 
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Aim of the American Hospital Association: To pro- 
mote the public welfare through the development of 
better hospital care for all the people. 


In memory of Dr. Bachmeyer 


Many worps could possibly be found to eulogize 
the great loss hospitals everywhere suffered in 
the passing of Dr. Arthur C. Bachmeyer. The im- 
pact of his wisdom, leadership and vision on the 
hospital field will remain for all time as a living 
memorial to him. These thoughts, as expressed by 
an official resolution of the Association’s Board of 
Trustees as conveyed in a message from President 
Edwin L. Crosby to his widow, Mrs. Bachmeyer, 
perhaps give some idea of the scope of his con- 
tributions to improving the care of the sick: 

“The Board of Trustees of the American Hos- 
pital Association was shocked and grieved to learn 
of the sudden death on Friday, May 22, 1953, of 
our beloved Arthur C. Bachmeyer. For many 
years Doctor Bachmeyer has been a tower of 
strength in the work of the American Hospital 
Association. He demonstrated superior and out- 
standing leadership in the improvement of hospi- 
tal service, in the advancement of the art and 
science of hospital administration and in the pro- 
motion of medical education, all of which have 
been great factors in the development of high 
standards of hospital and medical care for the peo- 
ple of this country and of Canada. We, the Board 
of Trustees, individually and as a body, realize 
the tremendous loss we have suffered. But we are 
comforted by the realization that we were privi- 
leged to work with Doctor Bachmeyer for so many 
years for so great a cause. We will continue to 
benefit in the years to come from the heritage 
of knowledge and experience he has left with us. 
Doctor Bachmeyer’s death comes at a time when 
he was playing a vital role in the future welfare 
of the hospitals of our country. Thousands of 
hearts throughout the United States and Canada 
today are mourning because of his passing. His 
exemplary life and the influence it has had on hos- 
pital and medical care will be an inspiration to all 
concerned with caring for the sick. We extend to 
his family our heartfelt sympathy in this hour of 


sadness.” 


. 4 
The accreditation story 
SOME CHALLENGING figures recently compiled by 
the Association’s Council on Association Services 
are deserving of special attention. These were ob- 
tained following a survey of the number of short- 
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term general hospitals which were previously ap- 
proved by the American College of Surgeons or 
accredited by the Joint Commission on Hospital 
Accreditation during 1953. Of the 3,662 short-term 
general hospitals which hold membership in the 
Association, only about 59 per cent of the total had 
ACS approval. By size group, the percentages of 
member hospitals not approved were approxi- 
mately as follows: 1-49 beds, 79 per cent; 50-99 
beds, 38 per cent; 100-249 beds, 10 per cent; 250 
and over beds, one per cent. From these percent- 
age figures, it is evident that a large number of 
hospitals of more than 50 beds have either not 
sought accreditation or have not met the mini- 
mum standards established for such recognition. 

Accreditation represents a highly important vol- 
untary effort on the part of the hospital and the 
related professions to assure the public that the 
hospital and its staff are providing a high quality 
of care. Hospitals which seek accreditation and 
which measure up to minimum standards estab- 
lished are performing one of the finest types of 
community public relations. Likewise, the organi- 
zations supporting this nationally recognized pro- 
gram—the American College of Surgeons, the 
American College of Physicians, the American 
Medical Association, the Canadian Medical Asso- 
ciation as well as your own American Hospital As- 
sociation—are giving the public a tangible example 
of their interest in maintaining a high level of 
patient service and of working together coopera- 
tively to improve standards of care for the sick. 
This example of national cooperation toward such 
goals might well be followed by the administra- 
tor, the governing board and the medical staff in 
each individual hospital. 

Probably no program in recent years has 
aroused so much interest among hospitals. The 
Association hopes that in the not too distant future 
all member hospitals will be accredited by the 
Joint Commission. 

For a specific example of how the individual 
hospital is surveyed for accreditation, HospITa.s, 
in this issue, beginning on page 62, endeavors to 
portray the survey step-by-step. HospiTa.s is 
deeply indebted to Mr. L. C. Mortrud, administra- 
tor of the 115-bed Ingalls Memorial Hospital, Har- 
vey, Ill., and to members of his governing board, 
medical staff and personnel for cooperating with 
the Association in presenting this article. It is the 
feeling of all who participated in this project that 
the story of how one hospital is surveyed would 
be of widespread help and interest to all hospitals. 
Not only administrators, but also members of gov- 
erning boards, medical staff members, department 
heads and all others who work in the belief that 
high quality hospital care is the purpose and func- 
tion of hospitals should find the article, “A Hospi- 
tal Becomes Accredited,” of very great interest. 
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Planning the 
rehabilitation unit 


(Continued from page 59) 


commended size is from 60 to 70 
square feet. Each such 
should have hanging space (pre- 
ferably a closet) for patients’ 
clothes and shelves for sheets, 
towels and supplies. Electric out- 
lets of the proper voltage should 
be conveniently placed to elimi- 
nate stooping and fumbling when 
plugging in equipment. 

Electric currents of different 
characteristics are frequently re- 
quired, and must have different 
types of plug-ins to avoid damag- 
ing the equipment. 120-volt plugs 
might have two prongs and 220- 
volts have three prongs. 

The hydrotherapy room should 
be soundproofed. It should also 
have adequate ventilation to re- 
duce the high humidity. The floor 
must be waterproof and skidproof. 
Ceramic tile is usually the best 
material. A wainscot of the same 
material will protect the walls and 
make cleaning a lot easier. An 
adequate supply of hot water is 
essential for this room. 

The installation of a Hubbard 
Tank or therapeutic pool requires 
special considerations such as the 
design of the floor to withstand 
concentrated loads and an over- 
head trolley for patient harness. It 
would not be wise to consider such 
an installation without the help of 
an architect or engineer. Storage 
space for extra linens, supplies and 
equipment is necessary, as well as 


cubicle 


space for wheel chairs and stretch- 
ers. Wash basins should be located 
convenient to all areas of the 
clinic. 

Therapeutic exercise requires a 
room with enough space for bulky 
equipment such as parallel bars, 
steps, curbs, ramps and_ other 
functional equipment. Stall bars, 
shoulder wheels and similar equip- 
ment are hung from walls, which 
might have to be reinforced to 
take the added weight. Floors 
should be dry, resilient and non- 
slip. Suggested materials are hard- 
wood, linoleum, rubber or some of 
the newer plastic floorings. 

The use of movable partitions 
will greatly facilitate future re- 
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arrangement of space to meet new 
requirements for the unit 

The American Hospital Associ- 
ation publication “Essentials of a 
Hospital Therapy De- 
partment” contains helpful sug- 
gestions for equipment for hospi- 
tals of 50, 100, 200 and 500 beds, 
as well as the plans I have already 
mentioned. With these suggestions 
and a thorough knowledge of the 
hospital’s requirements, a list of 
equipment can be made up. A 
check should be made to make 
sure that adequate storage space 
is provided for all equipment. 

A few years ago the American 
Occupational Therapy Association 
typical 


Physical 


engaged me to prepare 
plans for O. T. clinics. These were 
published in the October 1951 
issue of HOSPITALS 

For convenience, we decided on 
four basic classifications for the 
70-odd activities used in occupa- 


tional therapy. These are: (1) 


Bench work, (2) table work, (3) 
loom work, and (4) 
equipment (bicycle jig saw, treadle 


functional 


sander, etc.). Activities requiring 
special equipment such as_ pho- 
tography, ceramics, printing and 
book-binding are usually beyond 
the reach of the small hospitals, 
provided in large 
depart- 


but will be 
physical rehabilitation 
ments 

In a small O. T 


tivities might be conducted in one 


clinie all ac- 


room. In a larger clinic, it is rec- 
ommended that at least a separate 
room for bench work be provided, 
with sound reduction of some kind, 
as this is very likely to be noisy 

Noise can be controlled by en- 
closing the room and by installing 
sound-absorbing material on the 
ceiling and walls. Power tools 
such as saws, lathes, grinders ot! 
planers must have adequate pro- 
tective devices, and exhaust hood 
for removal of dust. Special stor- 
age should be provided for tools, 
paint and materials used in the 
clinic. Paint should be stored in 
metal, or metal-lined, cabinets to 
reduce the fire hazard. Storage of 
paint in the 
Some 


materials are best stored in bin: 


large amounts of 


clinic should be avoided 


and some in drawers or on shelves 
An analysis of individual needs 
will determine the amount. of 
each type of storage 

Both tools and supplies have a 


habit of disappearing from O. T 
clinics. To avoid high replacement 
costs, a locked storage room and 
several locked cabinets should be 
provided. Sliding doors on uppe! 
cabinets will reduce accidents 

The table work area requires 
only storage and a sink or sinks 
Looms are frequently located in 
the same room 

As in the P. T. clinic, I also ree- 
ommend a private office for con- 
sultations with patients and 
adequate storage 


doctors, space 


and space for wheel chairs and 
stretchers 

Incidentally, I understand that 
in T.B 
either ambulant o1 


hospitals, patients are 
confined to 
bed, so that wheel chair and 
stretcher storage is not required 
in the clinics 

Pleasant colors and good light 
are necessary here as in any othe! 
part of the hospital. A lighting in- 
tensity of about 35 footcandles at 
table height is recommended but 
this can be higher for certain 
tasks such as sewing. The tops of 
lower cabinets double as work 
space, and should be approximate- 
ly 36 inches above the floor for 
standing tasks. Pull-out 


just below the counter top provide 


shelves 


convenient work tables for wheel 
chair patients 

One requirement frequently 
overlooked is space for ward cart 
and for preparation of work for 
the wards. In a small O. T 
a cart can be kept in the store 


clinic 
room overnight and preparation 
work done in the office or on one 
of the tables. In the larger clinic 
a separate room is required fot 
carts, preparation, and storage of 
tools used on the carts 

Lists of equipment, tools and 
materials are included in the Hos 
mentioned 


PITALS article previ 


ously. The expendable tools and 
materials are based on a three 
month inventory, since hospital 
usually order supplies on a quar 
terly basis 

In large O. T. clinies, the special 
hould 


be located in separate rooms for 


activities mentioned before 
better control over patients and 
supplies. The selection of these ac- 
tivities will depend on the equip- 
ment that is available and on the 
manual skills of the staff. (The 
layout of these rooms will depend 
entirely on the conditions which 
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exist at each hospital. There are 
no generalizations which will help 

each problem must be solved in- 
dividually.) 

If space is not available for a 
complete physical reconditioning 
unit in one area, the occupational 
therapy clinic will operate satis- 
factorily, if not as conveniently, 
away from the rest. of the unit 
but this is only to be considered 
as an expediency, not a recom- 
mendation. 

The scope of the large physical 
rehabilitation unit widens out con- 
siderably. Clinics for speech and 
hearing are examples of special- 
ized treatment facilities. They re- 
quire rooms with high’ sound 
attenuation, with temperature and 
humidity control, and with record- 
ing apparatus. The architect will 
usually enlist the assistance of 
technical consultants for this type 
of design. 

Since physical rehabilitation in- 
cludes “the preparation of the pa- 
tient, physically, mentally, socially 
and vocationally,” to quote Dr. 
Frank H. Krusen of Mayo Clinic, 
the large unit will include the 
social worker, psychologist, recre- 
ational director, educator, voca- 
tional councillor and director of 
volunteers. Office and 
space for this group must be in- 


interview 


cluded in the vicinity of the clinics. 
One word of advice 
derestimate the drawing power of 


do not un- 
a new department, with new 
equipment and attractive sur- 
roundings. Chances are the doctors 
will refer more patients to an effi- 
cient and attractive department, 
and patients will certainly be 


benefited to a greater degree . 


Untapped evidence 


to support Hill-Burton 


(Continued from page 51) 


of the uncertainty of appropria- 
tions; no state presented a pro- 
gram for the years beyond 1955; 
no state or groups of states im- 
plicitly 
programming might be a guaran- 


suggested that biennial 
tee of continued appropriation. In 
fact, a conservative approach to 
financing in many states has great- 
ly restricted the use of split proj- 
ects and in some instances has re- 
jected them entirely. Where it has 
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been used, the split technique was 
needed to support larger Hill-Bur- 
ton projects which could not have 
been possible with present federal 
allocations. 

Other current criticisms of the 
program, all of which were re- 
viewed at the Hill-Burton confer- 
ence, will likewise 
themselves. Hill-Burton hospitals, 
for example, have had no more 
difficulty than other institutions in 
obtaining staff and personnel and, 
on the contrary, have stimulated 
interest in hospital affairs, thereby 
drawing more young people and 
also experienced, but recently in- 
active, people to work in commu- 
nity projects. Hill-Burton hospi- 
tals in general are not suffering 
from low occupancy; of 1,200 com- 
pleted hospitals, fewer than six 
have closed or been in danger of 


answer for 


closing. Financial difficulties such 
experienced are 
characteristic of all community in- 


as have been 


stitutions organized for service 
profit. 
support of the new hospitals is 
such that Hill-Burton projects 
obviously have been constructed 
in areas of great need. 

But the list of Hill-Burton ac- 
complishments is impressive and 
already has been itemized at great 
length. The stunning fact that the 
program has reduced by one-half 


and not for Community 


the number of Americans without 
access to hospital facilities is in 
itself highly significant. And there 
are other . statistics 
encouraging, both 
national and local points of view. 


which are 
equally from 
These, too will, emerge from any 
investigation of the (See 
“Hill-Burton—A Most Promising 
Answer to the Nation's Needs,” in 
HOSPITALS for March 1953). 

Why, then, if the program has 
proved provided 
more than theoretical evidence of 
its values, has the future of Hill- 
Burton suddenly become doubtful? 
Why has support for the program 
lagged at the most important hour? 
Without question, there is nation- 
wide interest in the future of Hill- 
Burton; the recent conferences are 
evidence that there is unanimous 
desire for further evaluation of 
state planning and for greater in- 
terstate coordination. The confer- 
ences showed signs of progress for 


facts. 


itself and has 


the program and its betterment. 
They also revealed, however, that 


little has been done to publicize 
Hill-Burton accomplishments. 

The proponents of Hill-Burton 
have procrastinated and have been 
too slow in telling their own story. 
They realize that nothing can be 
accomplished by defensiveness or 
guardedness; these are dangers 
that could disintegrate the most 
unanimously supported bipartisan 
issue. But, mature as this attitude 
may be, it should not preclude 
dissemination of supporting facts. 
Public facts 
is necessary and it is a self-im- 
posed obligation of all concerned 
with the program to present them 
accurately and often. 

The board of trustees of the 
American Hospital Association 
agreed late last year to recom- 
mend an annual Hill-Burton ap- 
propriation of $150 million, or the 
fullest authorization under the 
law. Albert Whitehall, director of 
the Washington Service Bureau, 
so reported last month to the 
House Appropriations Subcommit- 
tee. The groundwork already has 


awareness of the 


been laid: Association members 
have been informed and urged to 
present their views to senators and 
congressmen who require many 
facts before they are justified in 
voting for or against an issue. Some 
members actually have done so. 
During the coming months, how- 
ever, nothing short of full support 
for the program will be adequate. 
In the final analysis, the future of 
Hill-Burton depends on the man 
at home and his neighbor and the 
share of responsibility they as- 
sume in deciding what kind of 
health facilities their community 
will need tomorrow. 
familiar: 
believes 


The issue should be 
Whether the individual 
federal aid is a blessing or a curse, 
or if his viewpoint lies somewhere 
between, activity in the hospital 
field requires that he investigate 
results as well as his own feelings, 
and that he certain the 
American Hospital Association, his 


make 
state hospital organization and 
state and federal legislators re- 
ceive the benefit of his most care- 
ful thinking. In terms of Hill- 
Burton, this means that the time 
for activated opinions is now 

while opinions are needed and 
vital to future hospital construc- 
tion everywhere in the United 
States. a 
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A good reason to switch from glass 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as 
painful inconvenience and the danger of infection. The Cutter 
line of expendable I.V. sets excludes all glass parts, and is 
made of breakage-resistant plastic throughout. 


And only Cutter offers you the new SAFTICLAMP* built ™ 
right into every expendable I.V. set at no extra cost. 
This exclusive new plastic clamp assures precision \ 


; ciehe : ~e _ 
control of fluid flow with just one hand .. . easily adjusts al 
as often as desired without loss of precision. ; 
Cutter Trade Mark 
For a demonstration, 


call your Cutter hospital supplier now. 
He can show you how to: 


Simplify for Safety with 


I. V. Sets / CUTTER Laboratories 


BERKELEY, CALIFORNIA 
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The medical social worker’s 


role in patient care 


RENATE DORPALEN 


AJ EDICAL SOCIAL WORK is a spe- 
M cialty within the case work 
field, one of the four fields of so- 
cial work, the others being social 
group work, community organiza- 
tion, and research. Case 
work provides methods of helping 
a person understand what is caus- 
ing his personal or family prob- 
lems and find inside himself, in 
the home in the health 
and welfare agencies of the com- 


social 


and /or 


munity, the resources to rebuild 
his or his family’s life. 

The case worker deals with peo- 
ple and situations one by one, in 
contrast to the group worker and 
the community organization work- 
er who work with groups of peo- 
ple. In addition to the case work 
training, an extensive knowledge 
of illness, and of its relationship 
to personal and family attitudes, 
experiences, and situations is es- 
sential for the medical social 
worker. Although case work is the 
same in any setting, in medical 
social work the primary focus is 
on illness and on the social and 
emotional factors contributing to 
the illness 

Case work service exists as a 
part of the total medical program 
for the patient and thus the medi- 
cal social worker does not work 
alone but must fit his plan into a 
total plan for the patient. In this 
medical environment, social case 
work is only a very small but 
important part of all the services 
offered. Medical social work takes 
place in a 
marily intended for administering 
medical care, although it also has 
found its way into public and pri- 


setting that is pri- 


Miss Dorpalen is a member of the social 
service department at the University 
Hospital, Ann Arbor, Mich 


90 


vate health and welfare agencies 
that serve people having physical 
and emotional problems. 

Medical social work emerged 
during the first decade of the 
twentieth century as a new spe- 
cialty in the field of social work, 
with the formal beginnings at the 
Massachusetts General Hospital in 
Boston in 1905. At the same time 
it was believed that this addi- 
tional service from another field, 
which had gained understanding 
of people in trouble, would enable 
the sick person to utilize more 
effectively what the doctor and the 
hospital had to offer. Since then 
the medical social worker has be- 
come an integral part of the medi- 
cal team and has helped those with 
problems aroused or accentuated 
by illness 

IlIness is a threat to the indi- 
vidual and his family and upsets 
the equilibrium of their lives. With 
the occurrence of illness, fears 
emerge that are the most obvious 
reactions to any illness and are 
common to all of us. There are 
fears of invalidism, of operations, 
of death, of financial insecurity, 
and of loss of independence. There 
is the feeling of helplessness, of 
despair, and of hopelessness. IIl- 
ness may have different implica- 
tions and meanings for the patient, 
child or adult. Hospitalization has 
a frightening element for children, 
since they are away from every- 
thing that is familiar to them; this 
may be equally true of adults 

Clinic procedures are tedious 
and often very impersonal and 
thus make special demands on pa- 
tients and often on their families. 
The uncertainty of illness and of 
its outcome arouses fears. I]]ness 
may mean the absence of a mother 
from her home or her inability to 
look after the children, the in- 


capacitation or loss of the bread- 
winner, or worry and grief to the 
parents of a sick child. Illness dis- 
rupts the family’s normal living 
habits and brings worries and spe- 
cial problems. Daily routines need 
to be changed and adjusted to the 
illness of the family member. IIl- 
ness not only requires acceptance 
by the patient but also his adjust- 
ment to the clinic and hospital 
setting as well. The family’s ad- 
justment to the ill family member 
is necessary, especially if home 
care becomes necessary, often 
making for unusual demands on 
the patient and his family. There 
may be the question of terminal 
care which demands strength on 
the family’s part and of the mak- 
ing of plans to meet this crisis. 

The medical social worker helps 
the patient adjust to the complex 
medical organization of a clinic or 
hospital and helps him in using the 
facilities more effectively. It seems 
important to keep in mind, how- 
ever, that before a patient can use 
help he must want help and he 
must realize that all decisions con- 
cerning himself are up to him. It 
is important that the patient be 
allowed to ventilate his feelings 
by thinking out loud. This is true 
of the patient’s family, too. The 
worker must have’an understand- 
ing of the illness and what mean- 
ing this illness has to a particular 
patient. Is it an acute or chronic 
illness? What does the future hold 
for the patient in terms of short 
or long term care, of terminal care 
or invalidism, of rehabilitation or 
convalescence? The worker must 
learn of the effect of an illness 
upon the patient and of any use 
the patient may make of it, of the 
possible gains he might derive 
from his illness and of the feel- 
ings that present themselves 
around the illness. What are the 
family’s reactions to the illness 
and what are their needs? 

The medical social worker seeks 
first to understand the patient as a 
person and the implications which 
this particular experience of ill- 
ness has for him; he must be con- 


cerned with the patient’s social 
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relationships, including the family 
and the community implications of 
the problem. The patient, regard- 
less of the kind of illness, remains 
a person in a social situation pecu- 
liar to him. He, as well as his 
family, are troubled in a special 
way and in helping the patient 
there is need to view the total 
situation in which the patient 
lives. 


There are many different types 
of professional disciplines which 
come together in a hospital setting 
for the ultimate goal of promoting 
health and welfare in the com- 
munity. The worker assists the pa- 
tient in making use of the services 
of the different professional dis- 
ciplines in a way that is best for 
him, as a unique personality, with 
his own peculiar needs, It is im- 
portant to individualize the patient 
and his needs and to recognize that 
each patient’s reactions to an ill- 
ness are different. The worker has 
to convey to the patient a feeling 
of understanding and sympathy so 
that he can help the patient ex- 
press his feelings about the med- 
ical setting, the medical personnel, 
and principally, about his illness. 


The adjustment to an illness as 
well as the way in which the pa- 
tient arrives at such an adjustment 
are as unique and as individual as 
the personality of the individual 
patient. If a patient can accept his 
illness, he is enabled to do some- 
thing about it and he can accept 
living within the limitations it sets 
for him rather than 
energies fighting it 


spend his 
Regardless of 
who is afflicted with an illness, the 
feelings about illness are there, al- 
though they may manifest them- 
selves in different ways and _ to 
varying degrees. 

To talk with someone about his 
concerns and to get understanding 
that conveys at the same time ob- 
jectivity (which a person in trouble 
have), invariably 
brings relief. The process of think- 
ing out loud gives an individual a 


cannot easily 


chance to look at the inner and 
outer factors that are making 
things difficult for him. In this way 
he can be helped to mobilize his 
own strength to make an adjust- 
ment to his present life situation 
and to look ahead to the future. 
The degree to which and the man- 
ner in which people can do this 


92 


depend upon the individual per- 
son, and adjustments are made 
according to his individual abili- 
ties and needs. 

It is important to see that social 
factors, even though intangible 
and difficult to clarify, are as real 
and as important in relation to 
illness as concrete data which are 
obtained in the laboratory and in 
a clinical setting. It is, therefore, 
the total person that requires 
treatment rather than the disease 
entity per se, with which he is 
afflicted. The variety of social and 
emotional problems presented in 
a medical setting is great and sim- 
ilar to that of any other social 
agency, except that all the prob- 
lems are to some extent directly 
related to the central problem 
the illness. 

In order that the patient may be 
helped to make the best adjust- 
ment to his illness, the worker has 
to cooperate closely with the doc- 
tor as well as with the other at- 
tending personnel. The doctor 
needs to understand from the 
worker the total medical situation 
with all its implications—social, 
physical, and emotional. As the 
worker can learn from the doctor 
of the medical condition of the pa- 
tient, the doctor in turn can draw 
on the worker’s knowledge of peo- 
ple and their behavior, The worker 
has to share with the doctor his 
understanding of the patient and 
of the problems encountered in 
illness as affecting the patient’s 
life and the life of the patient’s 
family. 

The worker can assist the doc- 
tor in understanding the social and 
emotional factors involved in ill- 
ness, the behavior of people who 
are sick, why some people are al- 
Ways cooperative, and why others 
always present problems. Why is 
it that some patients can follow 
the medical recommendations and 
others cannot? Besides financial 
inability, poor living 
quarters, for example, there may 
be other factors that make it dif- 
ficult for some patients to follow 


habits or 


medical recommendat:ons. These 
factors may be within the patients’ 
mind or his attitudes. 

The worker has a responsibility 
to help the doctor interpret illness 
to the patient, to help understand 
what meaning he, the doctor, has 


to the sick person and what his 
interest means to the patient and 
his family. A patient who learns 
that he will lose his eyesight in the 
near future but that operative pro- 
cedure eventually may restore it, 
may only hear the doctor mention 
his tragic loss and not the doctor’s 
reassurance that the operation has 
been successful in most cases. Most 
often patients hear and remember 
best that which they fear most. 
The patient needs to participate in 
the discussion of his illness with 
the doctor and the medical social 
worker, so that he can understand 
fully what is involved without un- 
duly fearing the unknown. 


The worker needs to point this 
up to the doctor—that if he talks 
about the patient’s condition with- 
out letting him ventilate his fears, 
a great deal of the patient’s pent- 
up feelings will retard a speedy 
recovery or prevent an easy death 


or the acceptance of a chronic con- 
Repeated talks between 
doctors, social workers and _ pa- 
tients will enable patients to clari- 
fy their thinking and understand- 
ing of the medical situation and 
recommendations and to express 
anxieties about their conditions 
and to seek help with what con- 
cerns them. This is equally true of 
patients’ families. Children need to 
be given opportunity to act and 
play out what they cannot verba- 
lize, and parents need to be given 
guidance in the handling of their 
sick children. 


dition. 


In this respect there is a worker- 
patient-doctor team, the worker 
often taking the role of promoting 
understanding between the patient 
and the doctor. The worker paves 
the way for the patient to under- 
stand and to accept the illness so 
that he can follow medical recom- 
mendations more readily. At times 
the doctor seems to be an authori- 
tative person in the patient’s eyes 
and the patient finds it difficult to 
talk with the doctor in terms of 
time and of his own feelings. This 
seems to be particularly true in a 
clinical or hospital setting because 
of the impersonal nature of con- 
tact with the doctors and of the 
complexity of institutions. The pa- 
tient often does not know how to 
contact his doctor and the worker 
needs to help plan appointments 
for the patient and or the patient’s 
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family. Depending upon the indi- 
vidual situation, the worker may 
have to arrange a conference to 
ease the way for the patient or his 
family to ask questions and to 
bring out some of their concerns. 

The patient has to learn at times 
to accept the doctor’s authority 
and the worker helps to make this 
easier for him, or in an opposite 
situation, prevents fostering de- 
pendency which can be easily en- 
couraged by sickness. At all times 
the worker has to be objective and 
to make it understandable to the 


patient that the worker endorses 
the doctor’s recommendations but 
that he realizes the patient’s fears 
and hesitations and hopes to un- 
derstand them better. 

The medical social worker pro- 


motes better understanding of the 
patient by the doctor on the one 
hand and helps the patient adjust 
to his illness on the other. His role 
is a dual one with a single pur- 
pose: The welfare of the individ- 
ual patient. He is not only helping 
those who are acutely or chronic- 
ally ill, but also those who are 
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afflicted with physical handicaps. 
The problems of illness are mani- 
fold and the goal of medical social 
work is to help each patient and 
his family find their ways back to 
normal living in a manner that is 
appropriate to them. Its purpose 
is, for example, to give the ampu- 
tee a chance to adjust to his handi- 
cap in a way that will not make 
this handicap an emotional bur- 
den; to help the child with rheu- 
matic heart disease to live with this 
disease but not to feel different 
from other children day in and 
day out; to help a diabetic person 
accept the diabetic regimen with- 
out making him feel the limita- 
tions at all times; to support a 
family in the care of a terminally 
ill member. 

Medical social work does not 
only help the sick person but it 
helps his family for they are as 
much a part of the total situation 
as the patient himself. Further- 
more, because of its specific skills, 
medical social work plays an in- 
tegral part in the assisting of med- 
ical and paramedical personnel so 
that they may gain a better under- 
standing of the patient as a person 
with a unique personality and par- 
ticular needs. 

The medical social worker 
through his work is confronted 
daily with the problems of health 
and with the un-met needs in the 
community. It is not only the func- 
tion of the medical social worker 
to help and guide the individual 
to satisfying adjustments to his 
problems and difficulties but also 
to consider factors that create 
problems and difficulties outside 
of his range of power—in the to- 
tality of the community. Through 
the awareness of these factors, 
bound by the basic philosophy of 
social work, it is necessary for the 
medical social worker to strive for 
the betterment of facilities and 
services for community health to 
alleviate unnecessary _ suffering 
and stress. What is hoped to be 
attained through medical social 
work is not only the better adjust- 
ment of individuals to society and 
to their problems of ill health but 
also a society that is better able to 
meet the needs of the individuals, 
so that they can find adequate 
response to their social adjustment 
and equilibrium. 
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Medical social work needs to 
have a direct bearing on commun- 
ity life in its widest sense—on the 
social welfare and the health of 
each individual. It seems impos- 
sible to practice social work in a 
limited sense for the social worker 
needs to be concerned with com- 
munity life and with society. There 
are many individuals who are in 
need of help to to bridge “the gap” 


Medical notes 


Color television 


Industrial color television soon 
may be used widely by teaching 
hospitals. Many administrators 
have been able to view first hand, 
at conventions this year, the equip- 
ment that is now being sold. This 
is equipment for the color system 
developed by the Columbia Broad- 
casting System (7M-1)*. 

At least three universities now 
have installations of, this type in 
their hospitals. They are the Uni- 
versity of Chicago, the University 
of Kansas and the University of 
Pennsylvania. 

The color television camera is 
mounted in the center of a cluster 
of four special color-balanced 
operating room lights, suspended 
over the operating table and fo- 
cused directly on the operative 
field. 

The camera provides a view that 
is unobstructed by members of the 
operating team, or by any of the 
operating room equipment. It is 
controlled by a technician seated 
in a booth overlooking the operat- 
ing room. By special electronic con- 
trols he is able to turn the camera 
in any direction, narrow or widen 
its field of view by selecting any 
one of its three lenses, and keep 
the television picture in focus. 

Through the audio portion of the 
system, the surgeon describes the 
procedure to the distant audience 
of medical students by means of a 
small microphone fastened to the 
inside of his mask. They can ask 
questions through a return audio 
system leading to a small head- 
phone secured under his mask. 

This system also provides a way 
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between themselves and society. 
Here, the medical social worker 
with his specific knowledge and 
skills is able to evaluate ‘‘the gap” 
in terms of the individual and his 
specific or general problems and to 
offer his contributions as an au- 
thority to programming for meet- 
ing the health and welfare needs 
and problems as they arise in the 
community. 


and comments 


by which a senior surgeon can su- 
pervise, from his own office, an 
operation or other procedure being 
performed by a junior instructor 
or surgeon. This is done through a 
separate system which enables the 
senior surgeon to speak directly to 
the operating surgeon without any- 
one else being aware of the con- 
versation. The senior surgeon can 
watch the operation, give advice 
to the operating surgeon, or suggest 
better ways of explaining the tech- 
niques to the viewing students, 
without anyone except the operat- 
ing surgeon hearing. 

It is reported that at the Univer- 
sity of Kansas, where the colo! 
television system is now in use, 
the curriculums have been com- 
pletely revised to allow the stud- 
teaching staff to take 
opportunities 


ents and 
advantage of the 
offered by the new teaching aid 
Operations now can be watched 
by a hundred or more students who 
get a close-up view of the proce- 
dure on the color television screen, 
whereas few students can observe 
the operation at first hand by the 
conventional teaching method 

The color television system also 
offers advantages in postgraduate 
medical teaching, for surgeons may 
demonstrate new techniques to 
relatively large audiences of prac- 
ticing physicians who are engaged 
in postgraduate study. Surgery is 
not the only medical procedure in 
which the color television system 
can be used to advantage. 

The complete 
camera and control] equipment is a 


color television 


compact package approximately 
one-fourth the size and volume of 
monochrome studio equipment 


These televised operations are 
not, of course, broadcast for re- 
ception by the general public, but 
are restricted to the closed circuit 
systems available only to the medi- 


cal audiences 
Alcohol vapor with oxygen 


A new method of treating acute 
pulmonary edema which is of con- 
siderable interest to hospital admin- 
istrators is being put into practice 
successfully in several hospitals 
The question has been raised of the 
safety aspects of such a procedure 

One method employed by Luisa- 
da, Weyl, Goldmann of the Chicago 
Medical School, Laboratory of Car- 
diology, is coming into prominence 
and the following points made in a 
communication from the sponsor: 
are reprinted for the information 
of hospitals which might be inter- 
ested in it. 

“1. Alcohol administration was 
instituted in order to modify sur- 
face tension of the foam which is 
present in the bronchial tree of 
patients with acute pulmonary 
edema 

2. Our 


tion are: 


methods of administra- 
(a) By nasal catheter 
(concentration 95 per cent alcohol 
in the bottle). (b) By mask (con- 
centration 30-40 per cent alcohol in 
the bottle) 

3. These various methods do not 
allow any significant concentra- 
tion of alcohol vapor around the 
patient as proven by our unsuc- 
cessful attempts to ignite the vapor 
escaping from the tubing. 

4. Usual 
when administering oxygen, should 


precaution adopted 
of course be followed.” 


This new form of treatment 


shows considerable promise in 
helping to save lives, but it must 
be emphasized that every precau- 
tion for safety should be attended 


to 
Walking aid 


type of walking aid 


from a crutch or 


A new 
quite different 
cane has appeared on the market 
(7MR-2) * 
legged support so 


The new aid is a four- 
light that a 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Hospitats, Editorial Department 
18 E. Division Street, Chicago 10. For 
convenience, list the code number that 
follow the items about which information 
is requested 
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small child can carry it in one 
hand. It stands waist-high and has 
an 18-inch handle bar at the top. 

The distance between the front 
legs is 11 inches; between the rear 
legs, 22 inches. The four points of 
contact cn the floor come to join 
the handle bar in tripod fashion, 
the two front legs being joined to- 
gether at the base of the fore-leg. 
The aid is constructed of tubular 
steel and hard wood and weighs a 
little more than 6 pounds. Legs 


are rubber tipped to prevent slip- 
ping as the patient moves with it. 

Patients recovering from broken 
hips or limbs, as well as conval- 
escents from paralytic strokes and 
users of new artificial limbs can 
employ the new aid to regain 
strength and confidence in walk- 
ing. Its dimensions make it pos- 
sible for the patient to move from 
room to room through any normal 
doorway. The manufacturers point 
out that the device provides a 
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support equal to that of any table. 


Synthesis of morphine 


Synthesis of morphine, one of 
the oldest problems known. to 
chemistry, has been achieved by 
two University of Rochester 
chemists, Drs. Marshall Gates and 
Gilg Tshudi. 

Completion of the 
announced in a recent issue of the 
Journal of the American Chemical 
Society, marks the solution of a 


synthesis, 


problem which for years has been 
the objective of a number of com- 
peting research groups both in this 
country and abroad. 

Morphine is widely used for the 
relief of pain, such as occurs in 
severe wounds or in the terminal 
stages of certain types of cancer. 
The principal alkaloid of opium, 
morphine was _ first 
1805, although the use of opium to 
relieve pain dates back to 4000 
B.C. No drug has been applied to 
so great a variety of uses. The 
structure of morphine, which 
baffled chemists for many years, 
was finally deduced correctly in 
1925, but until now all attempts to 
synthesize it has been ineffective. 

Morphine occurs in the form of 
colorless, shining crystals having 
a bitter taste and an alkaline re- 
action. It is only sparingly sol- 
uble in water and therefore is 
usually given in the form of its 
salts. It has less tendency to cause 
narcotism than opium. 

Commenting on this synthesis, 
Dr. Gates emphasized that it is so 
lengthy and expensive that he 
does not visualize immediate prac- 
tical applications. Starting with 
Schaeffer's Acid, a dye interme- 
diate derived from coal tar, 27 
chemical steps are necessary to 
convert this substance into mor- 
phine. 

The Gates synthesis includes as 
an intermediate step the synthesis 
of codeine, a mild analgesic which 
is even more widely used than 
morphine, and is a basic ingre- 
dient of many cough medicines. 

The principal sources of natural 
opium are in the Middle and Far 
East, and in time of war or other 
emergencies the natural supply 
may be cut off. The methods de- 
veloped during Dr. Gates’ work 
may well be of value in the pro- 
duction of 
however. 


isolated in 


synthetic substitutes, 
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Historical account dedicated 


to all nurse anesthetists 


7 IRGINIA THATCHER, who is the 
\ editor of the American Asso- 
ciation of Nurse Anesthetist pub- 
lications, has put together in the 
History of Anesthesia* that rare 
combination—a collection of his- 
torical facts plus a most readable, 
fast-moving account of the place 
of the nurse anesthetist in medical 
and hospital service. The develop- 
ment of the anesthetist as a nurse 
specializing in administration of 
anesthesia is traced through the 
development of anesthesia itself, 
placing it in its proper perspective, 
sociologically, economically as well 
as medically. 

The dedication of the book ‘to 
the women who made anesthesia 
an art that it might become a sci- 
ence”’ is in effect the theme of the 
entire work. The first part outlines 
the coincident growth of medical 
and nursing education in the period 
following the discovery of anes- 
thesia and the coming of age of 
both the well trained surgeon and 
the nurse. With ether as the anes- 
thetic agent, its administration 
became an art, and the nurse a 
skilled professional in that art. As 
the possibilities of other drugs be- 
came apparent and anesthesiology 
took on a clinical entity, research 
went forward at a rapid rate. An- 
esthesia became a_ science, both 
pure and applied. 

Miss Thatcher discusses the legal 
aspects of the nurse as anes- 
thesiologist and nurse _ specialist. 
Through the first two parts of the 


*HISTORY OF ANESTHESIA, WITH 
EMPHASIS ON THE NURSE SPE- 
CIALIST. Virginia S. Thatcher, 
Philadelphia, J. P. Lippincott. 
1953. $5.00. 289 p. 
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book the story of anesthesia is in- 
terwoven with the story of changes 
in hospital development and prac- 
tice. The administration of anes- 
thesia is not discussed as a pro- 
cedure in a vacuum but in relation 
to its use for patients in the hos- 
pital. 

The last section of the book is 
devoted to organized nurse anes- 
thesia—the beginning of the Amer- 
ican Association of Nurse Anes- 
thetists, its relationships with the 
American Hospital Association, the 
work of education, through schools, 
examination for registration and 
institutes. 

No history is a true one unless it 
brings into focus the people who 
were most closely involved; Miss 
Thatcher has built much of her 
text around the individuals who 
have furthered the cause of anes- 
thesia and those pioneers in this 
special field of nursing. 

As a history and as a reference 
work, this volume is a welcome 
tribute to the field of anesthesia 
and one certain to promote new 
interest and enthusiasm. 


A costive review 
THaT Book AsBout HospITALs. Milo O. 
Bennett. Radcliffe Publishers, Kal- 
amazoo, Mich. 1953. 272 p. $3.50 
What might have been an inter- 
esting factual study of the legal 
aspects of hospital accidents turns 
out instead to be a dyspeptic eruc- 
tation against hospitals, trustees, 
administrators, doctors, nurses, 
judges, insurance companies and 
attorneys (successful opponents, 
we suspect). 
“That book” is a costive review 
of a few cases involving some re- 


grettable accidents that have oc- 
curred in hospitals, liberally sprin- 
kled with the usual legal histri- 
onics that accompany the final 
summation to the jury. Mr. Ben- 
nett sheds a saurian tear for the 
victims who have been prevented 
from collecting large verdicts from 
nonprofit hospitals and, by exten- 
sion, for the poor attorneys de- 
prived of their 33 to 50 per cent 
contingent fees by the wicked legal 
doctrine of hospital immunity 

The book is poorly written and 
offers nothing constructive to the 
hospital field. Dr. C. LETOURNEAU 


Auxiliary guide 


OPERATION THRIF1 
RUMMAGE SALES FOR 
WoMEN’s'~ HOspPITal AUXILIARIES 
American Hospital Association 
1953. 48 pp. $1.50 


This is the 
four, in a series of basic guides- 


A MANUAL OF 
SHOPS AND 


latest, or numbe! 
to-operation for women’s hospital 
auxiliaries to be edited by the 
Committee on Women's Hospital 
Auxiliaries. As in previous manu- 
als, the aim is to present depend- 
able and comprehensive informa- 
tion in as simple a manner as 
possible fundamental informa- 
tion that can be adapted by an 
auxiliary, if it is contemplating 
the operation of a thrift shop or 
the sponsoring of a rummage 
sale. It will be helpful also in re- 
evaluating similar projects already 
in operation as a means of making 
them more effective. 

The material for the manual is 
from actual experience and _ suc- 
cessfully operated thrift shops as 
well as developed plans for stag- 
ing rummage sales. As an addi- 
tional aid the manual includes de- 
scriptions and _ photographs of 
varied adaptions 

This is a service project for the 
hospital auxiliary, that is the 
service is reflected in two distinct 
ways: The profit from such a ven- 
ture can be used for the support 


street, Ch 


s edited by 





long-term within 
the hospital or for special need 
and as a service to those in the 
community who have been or are 


potential users of the hospital. 


of a program 


Such projects can, with careful 
planning, ‘tell the hospital story” 
as the sponsors “tell the story of 
the miracle of transmuting cast 
off possessions into the saving of 
human lives.”—-E. M. S. 


Cults vs. the scientific 
SCIENCE VS. CHIROPRACTIC. Kathleen 

Cassidy Doyle. Public Affairs 

Pamphlet No. 191. Public Affairs 

Committee, Inc., New York City. 

25 cents 

This little pamphlet outlines the 
conflict between the theories un- 
derlying chiropractic and the dem- 
onstrated evidence of modern sci- 
ence. The purpose of the pamphlet 
is to make the public aware of the 
difference between the standards 
of legitimate service and those of 
the cults and unscientific “healers.”’ 

The pamphlet traces chiroprac- 
tic from its beginnings in 1895 to 
the present day. Begun by an ex- 
grocer turned “magnetic healer,’ 
it was soon built up into an enor- 
mous business that attracted more 
and more of the gullible. Educa- 
tion in chiropractic includes a 
course in salesmanship. 

The pamphlet discusses the ad- 
vantages and disadvantages of li- 
chiropractors but con- 
whether they are 


censing 
cludes that 
licensed or practice against the 
law, uninformed people will con- 
tinue to patronize them just as 
they do bookmakers or fortune 
tellers and for the same reason: 
They do not realize that the odds 
are all against them. 


Auxiliary membership 


A GUIDE—MEMBERSHIP AND PUBLIC 
RELATIONS FOR WOMEN’S HOSPITAL 
AUXILIARIES. American Hospital 
Association. 1952. 35 pp. $1.50. 
At this time of the year, when 

many hospital auxiliaries are 
having their meetings, 
which in turn means the begin- 
ning of another year of service for 
their hospitals, the new leaders, 
or the re-elected officers can well 
give thought to their programs for 
more effective utilization of the 
auxiliary membership. 


annual 
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The Committee on Women’s Hos- 
pital Auxiliaries edited this Guide 
for auxiliaries to assist them in 
planning a membership program 
which by good public. relations 
will accomplish two major objec- 
tives: (1) Broaden public under- 
standing of the hospital and (2) 
stimulate membership in the aux- 
iliary. 

There are practical suggestions 
in this report that may be adapted 
by hospital auxiliaries and assist 
in the development of vital mem- 
bership and good public relations. 
Like previous women’s hospital 
auxiliaries publications, the ma- 
terial presented has been garnered 
from hospital auxiliaries and 
written in a most readable fashion. 
This Guide makes a companion 
book for the initial manual edited 
by the Committee, A Manual on 
Organization of Women’s Hospital 
Auxiliaries with Model Constitu- 
tion and Bylaws.—E. M. S. 


Recreation manual 

STARTING A RECREATION PROGRAM IN 

A CIVILIAN HospiTaL. Beatrice H. 

Hill. The National Recreation As- 

sociation, New York 10, N. Y. 50 
pp. $1. 


Women’s hospital auxiliaries 
will have a special interest in 
reading and in using this help- 
ful publication, for Mrs. Beatrice 
H. Hill was a speaker at the 1950 
Conference of Women’s Hospital 
Auxiliaries in Atlantic City, Her 
talk “Recreation Program in a 
Municipal Hospital” convincingly 
proved that “where there’s a will, 
there’s a way.” 

Now we have the experience of 
a pioneer in developing recreation 
in hospitals compiled in the re- 
port. It is an A B C manual of 
how to organize recreation pro- 
presented in seven sec- 
tions: Objectives; Types of Pa- 
tients; Preliminary Steps; the 
Well-Rounded Recreation Pro- 
gram; Procurement, Training and 
Use of Volunteers and Develop- 
ment of Community Resources; 
Public Relations and Publicity, 
and the Proof of the Pudding. 

Mrs. Hill is now consultant for 
Recreation Rehabilitation Services, 
Institute of Physical Medicine and 
Rehabilitation, Goldwater Me- 
morial and Bellevue Hospitals, 
New York City. 


grams, 


Dr. Howard A. Rusk, professor 
and chairman, Department of 
Physical Medicine and Rehabili- 
tation. New York University Col- 
lege of Medicine, and Associate 
Editor of the New York Times, 
states in the foreword: 

“Recreation is a valuable ther- 
apeutic tool. Many of the physical 
and emotional needs of the con- 
valescent, chronically ill or dis- 
abled patient can be met by a 
properly conducted program of 
therapeutic recreation. There is 
need for such a program not only 
in the rehabilitation center and the 
psychiatric hospital but also in 
the general hospital, especially 
those caring for chronically ill pa- 
tients. Recreation as we know it 
today must be adapted to meet the 
needs of the patient .. . Her book 
should be a valuable contribution 
in this heretofore neglected field.” 

An earlier book (Play for Con- 
valescent Children) written by 
Anne Smith, should be read if 
hospitals and _ particularly wo- 
auxiliaries are interested 
recreation. In 


men’s 
in this phase of 
1932 members of the Women’s 
Board of Children’s Memorial 
Hospital, Chicago, promoted a 
pioneer job of establishing a de- 
partment of play as a part of the 
entire modern treatment of chil- 
dren. The board provided the 
money and asked Miss Smith to 
organize the department. This 
book is out of print, but is avail- 
able through the American Hos- 
pital Association Library and 
public libraries.—E. M. S. 
Briefly noted 
DEFENSE MEASURES IN HOSPITALS. 

As one of a series on special 
types of buildings, the American 
Institute of Architects has just pub- 
lished a small pamphlet (12 pages 
—6x9) entitled Defense Measures 
in Hospitals. It is concise, direct 
and meaningful. Each area of the 
physical plant is examined and 
practical recommendations are 
made for utilities, food, shelter and 
emergency space. Each of ten sec- 
tions of the booklet tells in care- 
fully used and direct language 
what to do. It is well worth the 
25 cents charge per copy. Address 
American Institute of Architects, 
1741 New York Avenue, Washing- 
ton 6, D.C.—ALFRED G. STOUGHTON 
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IT MOVES OVER THE BED... 
THEN IT TILTS 


STRETCHER EVER MADE! 


With the Hausted Easy Lift one nurse can transfer 
even the heaviest patient. With part or all of the 
available accessories the Easy Lift is today’s most 
ideal stretcher for recovery room use. 
For complete information 
contact your dealer or write 


the Hausted Mfg. Company. 


HAUSTED 

aoe HAUSTED 

WHEEL STRETCHERS MPV LU Vandel ii icmmm ae) y-T hd 
MEDINA, OHIO 





Two New PUTNAM Books for the Hospital 
Administration and Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 


by John R. McGibony, M.D. 


Brings together in concise form the best of administrative 
planning to serve the busy executive and members of his staff 


THIS HOSPITAL 
BUSINESS OF OURS 


by Raymond P. Sloan 
Foreword by George Bugbee 


A book every board member should have immediately, since 
the author has specifically pointed out the trustee’s authority 
Be sure the members of your board are supplied with it 
at once 
f G. P. Putnam's Sons, 210 Madison Ave., New York 16, N.Y. 
| Gentlemen: Send at once H-1B | 
copies of McGibony’s PRINCIPLES OF HOSPITAI 
I ADMINISTRATION, at $6.80 per copy I 
| copies of Sloan's THIS HOSPITAL BUSINESS OF | 
| OURS, at $4.50 per copy | 
| Name Hospital | 
| Title | 
I Street | 
1 City State | 
| (J Remittance enclosed [) Billme [{) Bill hospital account | 
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For Complete Prices 
and Details 
See Mercer Catalog— 
Pages 56 to 63 


Copies available 


upon request 


FOR LONGER SERVICE 
AT LOWER COST 


Laboratory-Tested 


VIALS and 
TEST TUBES 


e Automatic machine-made for 
guaranteed uniformity 


Polariscope-tested to insure 
strain-free perfection 


Chemical, heat and shock re- 
sistant quality glass 


Distortion-free for clear exam- 
ination of liquids, capsules or 
powders 


SHELL VIALS 

SCREW CAP VIALS 

DROPPER VIALS 
GRADUATED TUBES 

PATENT LIP VIALS 

CULTURE TUBES 

TEST TUBES 

PACKING TUBES 

SCREW CAP CAPSULE VIALS 
Special Order Sizes Available 


Sold Through Accredited 
Supply Houses 


MERCER 


GLASS WORKS, INC. 


725 Broadway 
New York 3, N. Y. 


Surgical, Laboratory, Scientific 


Apparatus and Allied Supplies 
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HOW NOW? 


If your hospital is an Association 
member, you have received a copy 
of the Manual of Hospital Mainte- 
nance—a new book, written, edited 
and published by the AHA — and 
sent to you as another membership 
service. 


HOW NOW do you make the best use of it? 
_— Has the 


administrator scanned it? 


then 
WEF given it to the engineer or 
maintenance man to review? 


and 
WF asked him to evaluate your hospital's 
preventive maintenance program? 


—_ and have you 


both talked it over? 


You're bound to discover ideas that you can put to use in your hospital. And 
if you'd like another copy for just $1.50, write to the 


American Hospital A sociation 


18 East Division St. Chicago 10, Il. 


NES ONO MO SOOM Ser OM Seo GON SLIM BO IO SAE MSO, 
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ERING and MAINTENAN 


A guide to better understanding 


of specification writing 


JAMES R. EDMUNDS Ill 


T HE FUNCTIONS OF written speci- 

fications are divided into three 
categories, the most important of 
which is to establish a criteria of 
quality for materials and work- 
manship for the item or items 
which are to be purchased. 

The second function is to present 
a clear description of the item re- 
quired, leaving no doubts as to 
what is to be supplied under the 
specification. The third function is 
that the specification must serve as 
a part of the contract documents 
under which work shall be per- 
formed and items purchased. 

The specification for the pur- 
chase of individual pieces of equip- 
ment need be little more than a de- 
tailed description of the equipment, 
a delivery date, and a stipulation 
of the conditions of sale, such as 
guarantees and terms of payment. 

The specification concerning a 
project of building construction, 
however, should contain adequate 
general conditions under which the 
various responsibilities and rights 
under the contract are established 
so that the owner may be legally 
protected from claims of all kinds. 
The specifications should also con- 
tain special conditions concerning 
the particular piece of work in- 
volved such as the order in which 
certain phases of the work shall be 
pursued and the establishment of 
areas for the contractor’s use and 
items of this nature. 


SOURCES 


In view of today’s functions of 


Mr. Edmunds is a partner in the firm of 
James Edmunds Jr. in Baltimore. This 
article is adapted from an address pre- 
sented at the American Hospital Associ- 
ation’s Institute on Hospital Engineering, 
Washington, D.C., April 6-10, 1953 
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specifications it might be well to 
discuss the sources of specification 
data and requirements. The first 
most widely used source is known 
as ‘“‘‘manufacturer’s standard speci- 
fications.” 

Virtually every recognized man- 
ufacturer of quality building ma- 
terials and equipment has printed 
as part of his advertising literature 
standard specifications for its man- 
ufacture and 
specifications provide an enormous 


installation. These 
volume of information. They pro- 
vide a point of departure for the 
specification writer who, with a lit- 
tle experience, can readily sepa- 
rate the fact from the fiction in 
them. These standard specifications 
are most readily found in the 
Sweet’s catalog which contains the 
complete advertising and technical 
literature of almost every recog- 
nized manufacturer of building 
materials and equipment. 

The second source of specifica- 
tion requirements is the establish- 
ment of performance requirement: 
for any given item by conference 
with those persons of the staff who 
will use the item, or occupy the fa- 
cility in which the item is to be in- 
stalled. “Performance — specifica- 
tions” generally applies to mechan- 
ical equipment of various kinds 
An example of this type of speci- 
fication would be that a certain fan 
shall be required to deliver X num- 
ber of c.f.m. at a given number of 
r.p.m.’s. This type of specification 
is used mostly when special non- 
stock equipment is required to sat- 
isfy specific needs and, to be ef- 
fective, must carry a guarantee of 
performance requirements. I would 
advise the use of this type of speci- 


fication only on the advice of com- 


petent engineering or architectural 


authority 


PRECAUTIONS 


There are certain precautions 
which should be observed in speci- 
fication writing and purchasing. 
Let us assume that it is desired to 
specify for competitive bidding 
purposes, the sterilizing equipment 
for a central sterile supply facility. 

There are, of course, several 
high quality manufacturers of ster- 
ilizing equipment. Each of these 
manufacturers has_ incorporated 
features in his equipment which 
he considers to be an improvement 
on the design of his competitors 
The worth of these features should 
be carefully evaluated and the 
specification written around those 
features desired 

In order to gain the full benefits 
of competition, the various manu- 
facturers should be kept on as 
nearly an even footing as possible 
Under this particular example I 
would suggest that the specifica- 
tion be written to contain the 
names of the manufacturers whose 
equipment (with whatever modi- 
fications are deemed necessary) 
will be acceptable to the purchas- 
er. Also under this item—that of 
sterilizers—it is well to remember 
that from a service standpoint it is 
often advisable to purchase new 
equipment from the same manu- 
facturer who already has items of 
equipment to service in your In- 
stitution. This is also true of ma- 
chinery items which require the 
maintenance of stocks of spare 
parts by the institution’s mainte- 


nance department 


In regard to the modification of 
manufacturer’s standard specifica- 
tions, there is need to pass on a 
word of caution in this regard. In 
writing specifications for equip- 
ment such as sterilizers, elevators, 
and other mechanical items, modi- 
fications are frequently written 
with no serious consequences in 
pricing. This is not true, however, 
of production line items such as 
teel windows, metal cabinets o1 
lighting fixtures (other than spe- 
cial lighting fixtures). Any modi- 
fication specified on this type of an 
item can be extremely costly and 
may result in a complete lack of 


competition for the orde1 
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A difficulty which 
arises in competitive bidding and 


frequently 


awards is that of unnamed manu- 
facturers claiming that their prod- 
uct is equal to those named in the 
specifications. The burden of proof 
of equality should be made to rest 
on the manufacturer 
claim, and not on the purchaser. A 


making the 


great many manufacturers of sec- 
ond grade materials do not seem 
to understand this. The right of in- 
terpretation of specifications should 
at all times be vested in the owner 


or his agent (architect, hospital 


consultant, etc.). Establishment of 


this right and responsibility should 
be made absolutely clear in the 
general conditions, or instructions 
to bidders or other appropriate 
places. 

There is another important cau- 
tion, particularly in the writing of 
specifications covering construction 
work and that is that at no time in 
the specifications should there be 
any effort on the part of the speci- 
fication writer to subdivide the 
work under a general contract into 
the various trades involved 

For instance, the plumbing spec- 
ifications do not say that “the 
plumber shall connect all fixtures 
and leave them in good working 
order,” but rather say ‘all plumb- 
ing fixtures shall be connected and 
left in good working orde1 

Another example of how not to 
say something might occur under 
“the sheet 


metal subcontractor shall paint to 


the sheet metal section 


completion all exterior sheet metal 
work.” This should read “all ex- 
terior sheet metal work shall be 
painted to completion with the 
number of coats specified under 
the section ‘Field Painting.’ ”’ 

In sections which might be prone 
which 
which 


to overlap, and sections 
might have 


would be finished under other sec- 


requirements 


tions of the specifications such as 
customarily 
attention of 


the foregoing, we 
draw the particular 
the bidders to a paragraph in the 
Special Conditions entitled “Sub- 
division of the Work.” This para- 
graph reads as follows 

B-08. Subdivision of the work: 

(a) The “sections” of this specifi- 
cation are intended to list the 
major items of work required 
of the Contractor, to establish 
the quality of various materi- 
als, and to give certain com- 
ments relating to the work. 


The Contractor shall deliver 
to the Owner a fully complet- 
ed project. Where the Con- 
tractor sublets portions of the 
work, the entire responsibility 
for the subdividing of the 
work among his subcontrac- 
tors rests with the Contractor 
The Owner or Architect have 
no responsibility in subdivid- 
ing work among subcontrac- 
tors nor in settling disagree- 
ments between the Contracto1 
and his employees and sub- 
contractors. 

A basic reason for not making 
specific references to trade me- 
chanics is that frequently it will 
cause confusion as to under whose 
jurisdiction any particular piece of 
work shall fall. 

Specifications for general con- 
tract work should always be writ- 
ten as if there were but one re- 
sponsible “doer” and one respon- 
sible “payer.” The “doer” is the 
general contractor; the “payer” is 
the owner. 

I must also add the thought that 
in various sections of specifications 
in the past, the mistake has been 
made of using the words “by oth- 
ers.” This is extremely dangerous 
phraseology because it could at 
once lead the general contractor to 
believe that he has no responsibil- 
ity for anything which is named to 
be done “by others.” It is the gen- 
eral contractor’s responsibility to 
see that all parts of the project are 
provided and in their proper order. 

The most important thing to be 
observed in the writing of specifi- 
cations is that they should at all 
times be concise and clear. In our 
organization we use a system in 
which we write separate sections 
for the main division of the work 
as nearly as possible conforming 
to the probable subcontract pro- 
posals which will be received by 
the general contractor. This may 
contradict my earlier 
statements concerning subdivision. 


seem to 


I must again emphasize that such 
a subdivision of the specification 
text does not establish the scope 
of the subcontracts nor does it 
delegate or subdivide any of the 
general 


contractors over-all re- 


Plant Opero- 


sponsibilities but is done, not only 
to simplify the writing, but to aid 
the reader in finding what he 
wants. Examples of the sectional 
subdivision of the specification are 
excavating and grading, concrete, 
structural steel, masonry, windows, 
waterproofing, ceramic tile and 
marble work. Plumbing and heat- 
ing and ventilating, electrical work 
and air conditioning are usually 
under separate sections, 

Generally speaking, each section 
is written in outline form, in sub- 
paragraphs under each _ section, 
with an attempt to eliminate all un- 
necessary words, repetitive phras- 
es and clauses. As an example of 
this, let us assume that Section 
No. 20 covers Metal Toilet Parti- 
tions: 

20-01. Metal Toilet Partitions 

(a) Flush partitions and doors 

(b) Floor to headrail flush pilas- 
ters 114” thick. 

(c) Headrail continuous over stall 
fronts. 

This constitutes a brief descrip- 
tion easily recognizable to the toilet 
partition trade as to the style and 
design required. 

20-02. Manufacturer 

(a) Fiat Metal Co., Mills Co., Mil- 
waukee Stamping Co., Sany- 
metal Products Co., Henry 
Weis Mfg. Co., or equal. 

You will notice that we have 
named five recognized manufac- 
turers of this equipment and, by 
the words “or equal” any other 
manufacturer approved by the 
purchaser or his representative. 

20-03. Construction and Materials: 

(a) Partitions, doors and flush pi- 
lasters 220 ga. cold rolled lev- 
elled steel on both faces, over 
fiber core, locked at edges 
with molding which is welded 
or brazed at corners. Edge 
moldings shall be of the type 
usually supplied by the above- 
listed manufacturers. 

(b) All material shall be zinc 
coated and bonderized. 

(c) Manufacturer’s standard hard- 
ware, chromium plated. 

(d) In-swinging doors; combina- 
tion coat-hook-and bumper 

This paragraph covers briefly the 
more detailed criteria concerning 
the toilet partitions. 

20-04. Finish 

(a) Baked-on prime coat plus two 
coats of baked-on enamel. 

(b) Colors as selected from a vari- 
ety of colors submitted by the 
manufacturer. White will not 
be required. 

You will notice that we have 

stated that white will not be re- 
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LOOK... 
NO HANDS! 


Maintenance costs are low with 
Crane equipment because of such 
features as this Dial-ese replace- 
able cartridge. Contains all the 
moving parts of a Crane Dial-ese 
water supply valve. Can be re- 
moved and replaced in a matter 
of seconds, 


q Sanitary, convenient! Hot, cold 

or tempered water at the touch of 
Crane pedal operation 
leaves both hands free, hands do 
not touch the valve. Economical, 
too. No water is wasted because 





a toe. 


valves close quickly and surely 
when foot pressure is released. 


Crane Pedal-Operated Valves provide maximum sanitation 
... save time and steps for nurses 


As hospital management knows, today’s biggest 
problems are sanitation and nurse-power. And it 
is plain to see how Crane’s pedal-operated valves 
go to work on both problems at once. 

Pedal operation leaves hands free, does away 
with necessity of touching water faucets that other 
people have handled. At the touch of a toe, it sup- 
plies hot, cold or tempered water. It is ideal for 
doctors’ and dentists’ offices and clinics, as well as 


CRANE CO. 
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for general hospital use. 

Crane Pedal-operated controls are another ex- 
ample of the way Crane equipment is designed spe- 
cifically for hospital use. 


catalog for details on this and other types of equip- 


See your Crane hospital 


ment—details that can save you the expense of 
costly specials. 

If you do not have a copy of the catalog, consult 
your Crane Branch or Crane Wholesaler. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES © FITTINGS © PIPE 
PLUMBING AND HEATING 
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quired. This will produce a saving 
to the owner, as hollow metal work 
finished in white baked-on enam- 
els is more expensive than the wide 
variety of standard colors usually 
offered 

20-05. Shop Drawings 

(a) Submit to Architect at an early 
date. 

(b) Shop drawings shall indicate 
center lines of fixtures and all 
other related information. 

This paragraph is standard pro- 
cedure for all prefabricated items 
of this nature. 

Another fairly common practice 
in the writing of specifications for 
construction work is the inclusion 
of allowances for items of a highly 
critical nature and for which the 
owner and architect desires to se- 
lect the competition. 

The items for which allowances 
are frequently included are laun- 
dry machinery, lighting fixtures, 
hardware and sometimes items of 
interior decorating character such 
as carpeting, 
blinds, etc. 

The use of the allowance sys- 


drapes, venetian 


tem at once insures the owner of 
complete contro] of selection of the 
manufacturer and the purchase 
price. This method greatly benefits 
the owner in quality contro] and 
relieves the general contractor 
from having to judge the compe- 
tency and conformance to quality 
standards of many different hard- 
ware proposals. 

The amount of allowance for 
items of this nature are readily 
available from the manufacturers 
and their representatives. Of 
course, you should be aware that 
here again the integrity of the 
manufacturer and his representa- 
tive is of utmost importance. 


In our own experience since the 
adoption of this abbreviated sys- 
tem, we have had many compli- 
ments directly from users of the 
specifications, and what is even 
more to the point, have experi- 
enced very close competition on 
large building contracts by reason 
of the clarity and simplicity which 
are bound to result from the elimi- 
nation of the whereas, wherefors, 
ands, buts, fors, ors and nors. 

It is my personal feeling that if 
the intention of the specification is 
made adequately clear that great 
reams of paper will be saved and 
that the English language as a 
whole will not suffer from overuse. 
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Electric generating plant 

An air-cooled, gasoline-powered 
electric generating plant is now 
being marketed (7E-1)*. Its vac- 





ALCONOX 


Outsells ALL Other 
HOSPITAL and LABORATORY 
DETERGENTS 


AVAILABLE IN 


Box of 3 Ib $ 1.95 
Carton (12x3 Ib.)eo. 18.00 
Bag of 50 Ib. Ib 40 
Drum of 100 Ib..1b 40 
Borrel of 300 Ib. |b 37 


Slightly higher 


on Pacific Coast 





ALCONOX 


Here, in one compound you have a 
completely balanced and homogeneous 
blend of the finest cleansing agents that 
modern science has yet produced. 


Convince Yourself—Try It 


Samples and literature immediately upon 


ALCONOX, INC. 


request 


DEPT. H7 
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uum cooling system employs a 
powerful centrifugal blower which 
draws cold air through the gener- 
ator and over the engine, and at 
the same time discharges heated 
air out of an 8” x 12” side vent. 
According to the manufacturer, its 
advantages include low initial cost 
per kilowatt of power; lower oper- 
ating cost due to design; substan- 
tial reduction in size and weight 
per kilowatt; simplicity of installa- 
tion, operation and maintenance. 
This system of vacuum air cool- 
ing needs only one small duct to 
dissipate all heated air and engine 
exhaust gases to the outside. They 
require less than one cubic yard of 
space in contrast to larger water- 
cooled units in the same capacity 
range. In addition, these models 
are suitable for mobile and port- 
able use because of their output 
per pound weight and small size. 
The gasoline engines are twin-cyl- 
inder, horizontally-opposed, vacu- 
um air-cooled, 4-cycle type and 
are the first engines in their power 
range (13 horsepower and 20 
horsepower) to be developed ex- 
clusively for electric plant use. 
This unit is being manufactured 
in 5,000 and 10,000 watt capacities. 
Hospitals which require only the 
minimum in stand-by equipment 
* Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS, Editorial Depart- 
ment, 18 E. Division Street, Chicago 10 
For convenience, list the code numbers 


that follow the items about which infor- 
mation is requested 
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could use such a unit for their re- 
frigerating systems and electrical- 
ly operated plant heating equip- 
ment. 


Air conditioning manual 


A newly revised edition of an 
air conditioning manual has been 
published by a leading manufac- 
turer of heating, air conditioning 
and heat exchange equipment 
(7E-2)*. 

The book opens with a simpli- 
fied presentation of the basic phys- 
ical laws governing heat and cold 
and applies these laws to practical 
problems in air conditioning. A 
chapter on comfort and physiology 
of human heat control mechanism 
illustrates comfort standards. Oth- 
er chapters on heat gain and loss, 
properties of air and the psychoro- 
metric chart, refrigeration and cal- 
culations for the conditioned ai 
supply are included. 

The text is illustrated with 
drawing, photographs, charts and 
graphs. Problems at the end of 
each chapter show practical appli- 
cations; answers are given in a 
separate section. A reference sec- 
tion contains standard tables on 
air, refrigerants, pipe capacities 
for refrigerant liquid and vapor 
and duets. 

The manual may be purchased 
from the company for $5. A new 
chapter on fans is available sep- 
arately for $1. 


Grease interceptors 


The problem of the maintenance 
of plumbing equipment in the hos- 
pital is a major one and contrib- 
utes to increased costs in repairs. 
In areas where grease accumula- 
tion causes great difficulty and 
hazards, the proper sizing and se- 
lection of grease interceptors is an 
important factor. 

Recently, a technical guide of the 
proper sizing and_ selection of 
grease interceptors has been pub- 
lished (7E-3)*. This bulletin in- 
cludes information which describes 
how the capacity of grease inter- 
ceptors is determined. The advan- 
tages of flow control fittings are 
explained. In addition, illustra- 
tions, operating descriptions and 
charts giving sizes, dimensions, ca- 
pacities and weights of the various 
grease interceptors manufactured 
by the company are included. 
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Stale air figures 


PAPC EL 


in your overhead! 





...ventilate with Emerson-Electric 


XHAUST FANS 


EMERSON-ELECTRIC 
Direct-Drive Exhaust Fans 


Economical, efficient 

two-speed models in 
12”, 16”, 18", 24” and 30” 

blade sizes. Fully 
enclosed ball-bearing 

motors for all types of 
installations. Balanced 

overlapping blades 
operate quietly. 


Operating costs are high enough . . . without adding the 
burden of dead, stale air to your overhead. Employe efficiency 
goes down as temperatures go up in hot, stuffy buildings. 


There’s an answer to the problem—Emerson-Electric Ex- 
haust Fans. Backed by over 60 years of precision manufac- 
turing experience, Emerson-Electric Exhaust Fans are noted 


for low operation and maintenance costs. 


Cut your overhead ... see your electrical contractor or write 
for free Exhaust and Ventilating Bulletin No. 721. 


THE EMERSON ELECTRIC MFG. CO. 


St. Louis 21, Missouri 


Emerson-Electric 
Belt-Drive Exhaust Fans 
For big-volume air-moving jobs, specify 
powerful, low-speed Emerson-Electric 
Belt-Drive Exhaust Fans. In 24”, 30”, 36", 
42” and 48” blade sizes, exhausting 
up to 19,400 c.f.m. Vertical or 
horizontal discharge. 


De 
EMERSON <5 ELECTRIC 


FANS « MOTORS a ee 


- 

os 
ae 
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The legal and ethical aspects 


of purchase order phrasing 


GORDON BURT AFFLECK 


MT ANY PRACTICAL observations 
Vi may be made about the 
wording and phrasing of purchase 
orders, which are usually offers 
and can easily become acceptances. 

But even before purchase order 
forms are designed and worded 
there are two broad principles 
which must be activated, principles 
which I do not believe can be over- 
emphasized and which’ should 
dominate the thinking of all pro- 
fessional purchasing people every- 
where. 

The first of these is about the 
purchasing agent being his own 
lawyer. It is not necessary to be 
well versed in law in order to be a 
good procurement officer, but a 
practical working knowledge of 
contractual law 
helpful and make any purchase 
smart enough to know that unless 


should prove 


he is constantly abreast of the de- 
velopment of the law, he should 
call an expert when any real legal 
problem arises. 

The second of the broad princi- 
ples has to do with integrity. After 
22 years of professional life as an 
attorney and as a purchasing agent, 
it is my opinion that the phrases 
and clauses of a purchase orde 
and all related papers, forming the 
agreement between the parties, the 
contract of purchase and of sale, 
are no better than the people be- 
hind them. 

One of the most important ac- 
complishments of a successful pur- 
chasing team is the finding and es- 

Mr. Affleck is purchasing agent at the 
Church of Jesus Christ of Latter-Day 
Saints, Salt Lake City, Utah. This article 
is adapted from his talk presented at the 


Convention of Western Hospitals, April 
1953 
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tablishing of reputable contacts 
and reputable sources of supply 

In the words of Stuart Heinritz, 
editor of Purchasing: 

“No set of contract clauses, how- 
ever elaborate or however care- 
fully compiled, will make a satis- 
factory and responsible vendor out 
of one who does not have the fun- 
damental characteristics. Contract 
clauses cannot be considered an 
adequate substitute for proper se- 
lection of vendors.” 

Some businesses have few sup- 
pliers, others have a legion of 
them. The average purchasing of- 
fice has enough so that it becomes 
wise for the purchasing agent to 
consider the written terms and 
conditions of a purchase order. By 
using these terms and conditions 
most companies are not trying to 
set a trap for the unwary vendor 
On the contrary, most vendors and 
most purchasers do not want law- 
suits for or against themselves 
These terms are a way of saying 
“we have nothing but good inten- 
tions—and expect you to have the 
same—but we intend to be busi- 
nesslike, straightforward and com- 


plete in our dealings.” 


SENSIBLE POLICY 


Somewhere between the policy 
of entirely omitting the printing of 
terms and conditions and the other 
distasteful extreme of printing a 
book of terms in microscopic, un- 
readable print on the back of the 
purchase order, there is a better 
approach and a better answer. 

If terms and conditions are to be 
a part of the purchase order it 
would be wise to have them all 
printed ahead of the signature. For 
obvious reasons, however, this is 


not practical. If terms are printed 
on the back of the purchase order, 
without any reference to them in 
the body of the order, they may 
have very little or no legal effect. 
So if a purchasing agent decides 
that he wants to include some 
terms and conditions in the pur- 
chase order contract, he must be 
certain that preceding the signa- 
ture and in obvious print, there is 
a statement referring to terms and 
conditions, and making them a 
part of the purchase order by ret- 
erence and by incorporation. 

QUALITY: Usually there is an 
implied warranty that goods fur- 
nished are of the quality referred 
to in the purchase order. There is 
an equally strong implied duty on 
the part of the purchaser to make 
an inspection of the merchandise 
within a reasonable period and 
to report any failure of quality 

To be doubly certain about the 
matter of quality, there may be 
in the purchase order a written 
term that the buyer has the right 
to inspect within a reasonable time 
and that if the quality is not as or- 
dered or as represented, the goods 
may be returned at the vendor’s 
expense. 

Under some circumstances the 
vendor may be notified of the 
breach of warranty, the goods may 
be retained and a reduction in 
price may be requested; or the 
purchasing agent may elect to re- 
turn the goods and ask for dam- 
ages, if the hospital has suffered 
any, and then be relieved of the 
contract. But he cannot retain the 
merchandise or continue to use the 
equipment and at the same time 
refuse altogether to make payment 
because of alleged breach of war- 
ranty. 

If there is any doubt about the 
right to retain merchandise and 
ask for a reduction of price, then 
the safest procedure would be to 
return the goods at the vendor’s 
expense. It is obvious then that a 
term in the purchase contract giv- 
ing the purchaser right of return 
can be most helpful. 

DISCOUNT: Some years ago our 
hospital began a careful check of 
cash discounts. We found that by 
carefully taking the ones offered 
we could pay for most of the ex- 
penses of the purchasing depart- 
ment, This caused us to look more 
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Reduces medicine dispensing 


simple rou tine 








e trip service 


30 oral medications 


20 hypodermics 


« « « @ truly sensational contribution fo nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi Thus, after complete preliminary preparation of 


nite, yet flexible, medicine dispensing routine that medication, with every dose identified by a eard im 
eliminates objections commonly noted in the usual printed with name, room, medication, dosage and 
medicine cart. An oral medicine rack mounted on the time, the nurse is ready to accomplish work in a single 
top has a capacity of 30 medicine glasses or paper cups, round that would ordinarily occupy the time of several 
vet there is generous work surface remaining. Two nurses for a much longer period 

removable hypodermic syringe trays hold 20 syringes in 

individual clips completely free from contact. Attached The Dispens i-cart has many incidental conveniences 
to posts of the frame are three receptacles mounted to that speed up the nurses’ work: flashlight, to provide 
swing out as needed: a stainless steel tray for discarded light for quiet, bedside use: recessed ball-bearing swis 
syringes, stainless steel cotton reservoir, and waste el casters permit normal stride, pushing or pulling; 
receptacle, interchangeable to suit your technic. A full width handles with rubber bumpers. When you 
convenient shelf provides ample space for water pitcher install this efficient system, you'll be amazed at the 


and extra supplies. saving in nurses time alone 


£2, see LT 
rey ; vee 
a yy Fm: Re, 
ices! : Sar EQ,,. . . 
whl" T TP im, |, A.S. Aloe Company 
Send your illustrated folder with complete descrip- 
tion and specifications of Aloe Dispensa-cart. 


a. s. aloe COMPANY avo sussiosaries Name 
1831 Olive Street © St. Louis 3, Missouri 
Los Angeles 15 e San Francisco 5 ‘ New Orleans 12 m Minneapolis 4 
1150 S. Flower St. 500 Howard St. 1425 Tulane Ave. 927 Portland Ave. 
Kansas City 2 Atlanta 3 . Washington, D. C. 5 
4128 Broadway * 492 Peachtree St., N.E. ° 1501 14th St. N. W. 


Address 
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thoroughly into this field for ad- 
ditional savings. We found it would 
be a formidable task to write to 
each vendor, before each purchase, 
to see if a cash discount would be 
allowed 
certain that we would lose some 


Then, too, we felt quite 
discounts by asking—-whereas we 
would gain some if we included a 
statement in our purchase orders 
that in the 
“terms” on an invoice we would 


absence of stated 
take 2 per cent for cash paid in 10 


days 


FURTHER SAVINGS 


We found also that some vendors 
date an invoice on the 23rd, mail 
it to us on the 7th of the following 
month and say we have a 2 per 
cent discount if it is paid before 
the 10th. We did some more study 
on the matter and found that a re- 
statement from one or two of the 
best texts, with some additions of 
our own would give the best an- 
swer for our problem. Now we 
have printed on the face of each 
order the following 


“Discount: Invoices lacking 
terms will be discounted on 2 per 
cent-—-10 days 


from the date acceptable invoice 


basis, calculated 
is received by buyer, after receipt 
of merchandise.” 

We have found that many vend- 
ors will allow the 2 per cent for 
cash under this method 
not give it if asked for in any 


but would 


other manne: 

Stop for a moment and think 
what this means: Say your busi- 
ness has a total of $500,000 for the 
year. If you pick up 2 per cent on 
one-fifth of this, you save $2,000 
And if it is a big business, say five 
million and you save 2 per cent on 
one-fifth of it, you have saved 
$20,000. Of course the vendor is 
not legally bound to give the dis- 
count if his statement says “NET.” 
Our experience shows it is worth 
the effort: 2 per cent on two mil- 
lion is still $40,000. 

PRICE: The hospital buyer is 
confronted with more rush orders 
than any other buyer in the pro- 
fession. I am quite certain that a 
large percentage of these can be 
avoided or eliminated by careful, 
intelligent planning by the admin- 
istrative team of the hospital. The 
the siren 


red light flashes and 


shrieks and there is a clearing of 
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all lines for action ahead, None of 
us would do anything to reduce the 
chances of life or health of anyone 
sut this decision of life and death 
hardly needs to be placed so often 
at the door of the hospital pur- 
chasing agent. If others concerned 
will anticipate and plan and pro- 
ject ahead with a long range view, 
there will be no legitimate reason 
for making every purchase a 
“rush” just because it is for a hos- 
pital. 

But there are emergencies when 
medicine must be produced, the 
bandages are needed now and the 
poor old purchasing agent doesn’t 
even have time to write out the 
purchase order, much less to shop 
intelligently for quality and price. 
I have seen this approach and even 
the emergency call used for the 
purchase of paint, staple grocer- 
ies, laundry soap. 

Nevertheless as a_ protective 
measure the purchase order, pref- 
erably at the top, may include 
some such statement as this: 

“If prices are higher than speci- 
fied, do not ship. Advise us. If 
prices are omitted, it is agreed that 
material shall be billed at the price 
last quoted or paid, or the prevail- 
ing price, whichever is lower.” 

This is good if your purchase or- 
der is the offer and it is accepted. 
This is also a help if the hospital 
has had previous dealings with the 
vendor. If the agent is dealing for 
the first time with a_ particular 
vendor and there is no market 
price or the market price is not 
easily ascertainable, then this 
phrase on the purchase order may 
not mean very much. But for the 
good it may do, I recommend it as 
a standard phrase for all purchase 
orders. 

COMPLIANCE: 
gests the following for the pur- 


Heinritz sug- 


chase order: 

“This order is placed by the pur- 
chaser with the understanding, and 
in accepting the seller agrees, that 
no federal statute has been vio- 
lated in the manufacture or sale of 
the items covered by this order.” 

In the case of Automatic Can- 
teen Co. vs, Federal Trade Com- 
mission 194 Fed 2d 433, decided by 
the Seventh Circuit Court of Ap- 
peals in January 1952, ‘“‘The Com- 
mission issued a cease and desist 
order against a person who devel- 


oped and leased automatic welding 
machines and purchased candy, 
gum, nuts and other confectionery 
products for resale to its distribu- 
tors who in turn distributed such 
products to the public by means of 
the vending machines.” ***Sec- 
tion 2 (f) of the Clayton Act as 
amended by the Robinson-Patman 
Act, 15 U.S.C. 13 (f), was utilized 
to charge a violation of the Act 
against a buyer who was charged 
with knowingly inducing = and 
knowingly receiving price discrim- 
inations in connection with its pur- 
chases of the confectionery prod- 
ucts.” (This is probably the first 
time such a charge has been made 
under that act.) 

This case has since been argued 
before the Supreme Court, but to 
date the Court has not issued an 
opinion. 

The usual statement on the pur- 
chase order that the vendor guar- 
antees or warrants that the prices 
given are not discriminatory and 
that the vendor will protect the 
purchaser from any action or judg- 
ment, is really not worth very 
much as a defense to an action by 
the Federal Trade Commission. Li- 
ability for violation of the Federal 
acts cannot be contracted away or 
assigned to or assumed by another. 


WAGE-HOUR LAWS 


All I have said about price dis- 
crimination can also be repeated 
word for word for the wage and 
hour laws. In this field the pre- 
sumption is against the purchaser 
as it is against the seller. To be on 
the safe side, however, it would be 
well to include conspicuously in 
the terms of the purchase order a 
statement that the vendor or sup- 
plier will conform to the regula- 
tions governing rates of pay and 
conditions of work, both 
state and federal, in the produc- 
tion of the items ordered. 


local, 


This statement will not relieve 


the purchasing agent of a federal 
offense if the supplier does in fact 
violate the federa]) wage and hour 
law in the production of goods or 
if the purchase order requires de- 


livery and other details which 
would force a violation of the wage 
and hour laws; but it is my opinion 
that to include such a statement 
may ward off a violation by the 
supplier. 
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“National security 
is impossible 


without financial security 
99 


of individual citizens... 


FRED MAYTAG 


The Maytag Company 


“Ingenious research and the ability to produce... which have helped to make 
the United States the world’s greatest nation... could not have been realized 
without the savings of millions of thrifty persons. Savings of individuals 
financed new inventions, developed others. The Payroll Savings Plan for 
purchasing Savings Bonds regularly provides an easier way for American 
workers to save for future spending or investment, for their own security, 
and for their nation’s security. Our experience at the Maytag Company has 
shown us that a successful Payroll Savings program can be the foundation 
and the cornerstone of happy employee relations.” 


Let’s point up Mr. Maytag’s concise summary of the 
Payroll Savings Plan with a few very recent figures: 

¢ at the close of February, 1953, the cash value of 
Series E Bonds held by individuals reached a new 
high: $35.5 billion. This is $1 billion more than the 
value of the Bonds held on May 1, 1951, when E Bonds 
began to mature. 

* to this encouraging reservoir of future purchasing 
power, 8.000.000 Payroll Savers are adding $160,000,- 
000 per month by their consistent investment in U.S, 
Savings Bonds. 

* unit sales of E Bonds in 1952 reached the highest 
level of the past six years—more than 77 million indi- 


ao 


vidual pieces. Of the 77 million units, 67 million were 


in the $25 and $50 denominations—the bonds bought 
chiefly by Payroll Savers. 

¢ Payroll Savers are serious savers of the approxi- 
mately $6 billion Series E Bonds which had become 
due up to the end of March, $4.5 billion, or 75%, were 
retained by their owners beyond maturity. 


If you are not among the 45,000 companies that 
make the benefits of the Payroll Savings Plan avail- 
able to their employees ... or if you do have a Plan 
and your employee participation is less than 50%, a 
telegram or letter to Savings Bond Division, U.S. 
Treasury Department, Washington Building, Wash- 
ington, D. C., will bring you all the information and 
assistance needed to build a good Payroll Savings Plan. 


The United States Government does not pay for this advertisement. It is donated by this publica- 
tion in cooperation with the Advertising Council and the Magazine Publishers of America, 
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Where? 


ia ABORTION 


in ALCOHOLISM 


in AVIATION 
MEDICINE 


in BURNS 


in OBESITY 


in PEPTIC 
ULCER 


in RHEUMATI( 
CONDITIONS 


Why? 


to help mitigate formation 
of hematomas in 
Kh-negative mothers; and 
in toxemilas 


to force fluids; and help 
assure adequate nutrition 


to replenish vitamin C Jost 
in hypoxemia or hyper 
ventilation; and provide 
(quic k energy 


to improve nutrition priot 
to grafting; and promote 
healing 


to appease appetite during 
reducing; and combat 
hypoglycemia 


to avoid vitamin ( 
deficiency; aid healing and 
assist in weight control 


to maintain good nutrition 
without obesity; provide 
purine-free food; and help 
reduce inflammation 


LATE FINDINGS 
on the value of CITRUS 


How? 


citrus fruits and their 
concentrates and vitamin C 
supplement 


Vitamin © orally in ar 
doses after acute stage has 
been brought under control 


liberal quantities of fruit 
or fruit juices 


large doses of vitamin C as 
soon as patient can eat 


50 calories of citrus fruit 
(e.g. }oz. fresh orange 
juice) before Junch and 
dinner 


2-3 oz. strained citrus fruit 
juice in water (or milk) 
at end of meal 


for arthritis, high-vitamin 
diet; for rheumatic fever, 
orange juice 200 mg. daily; 
for gout, diet prominent in 
fruits, including citrus 


FLORIDA CITRUS COMMISSION 
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Staff coordination: the key to 


food quality control 


EVELYN S. DRAKE 


cn an GOOD FOOD is the 

same whether it be in a com- 
mercial restaurant, school or hos- 
pital, except that hospital dieti- 
tians have a few more problems 
In a commercial food operation 
where profit depends on volume 
and volume depends upon turn- 
over, the food supervisor is faced 
constantly with improving quality 
and production methods to bette: 
the food and service in order to 
build volume and increase turn- 
over. The hospital dietitian may 
think this is one problem that she 
does not have, but it is her prob- 
lem. At the present time the need 
for accommodations in_ hospitals 
is great. Good food, attractively 
served, will help the patient to get 
well faster and free the room at 
an earlier date than had been an- 
ticipated. 


SUPERVISION ESSENTIAL 


The dietitian’s job in producing 
good food means constant super- 
vision on her part and a trained 
group of supervisors. The under- 
standing of the word supervision 
was very well expressed by M1 
Jacobs at the National Restaurant 
Convention three years ago. He 
maintained that if a supervisor 
had all the qualities expressed in 
the letters comprising the word 
supervision, she would then be a 
good supervisor. The qualities are 
Understanding, Pa- 
tience, Enthusiasm, Research, Vi- 


Sympathy, 


vilance, Interest, Self-control, Ini- 


Mrs. Drake is the director of food serv- 
ice at Michigan State College, East Lan- 
sing 
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tiative, Optimism, and Natural- 
ness. 

Besides having these qualities, 
she must have a certain know- 
how, which includes an_ under- 
standing of what she wants done, 
when she wants it done, and how 
she wants it done 

Her job as supervisor includes 


production, sanitation, receiving, 
training, purchasing, maintenance, 
and the application of accounting 


to control 


ESTABLISHING STANDARDS 


The dietitian’s objective is to 
Webster de- 
fines good as sufficient or satisfac- 


produce good food 


tory for its purpose and food, as 
nutritive material taken into an 
organism for growth, work or re- 
pair and for maintaining the vital 
processes. To determine your defi- 
nition of good food, standards must 
be established that are in the con- 
fines of your budget for sufficient 
and _ satisfactory nutritive mate- 
rials that are appealing and at- 
tractive to those being served 
Satisfactory food means satisfy- 
ing the patient. To do this the food 
must be palatable. Palatability de- 
pends upon appearance and quali- 
ty. Appearance depends 
quality, color, form and_ service 


upon 


Quality is determined by odor, fla- 
vor, temperature, texture, consis- 
tency, and retention of nutritive 
value 

It is essential for a dietitian to 
know what she wants done. To 
arrive at this goal, standards must 
be established for each dish serv- 
ed. Recipes, to be an actual stand- 


ard and of value to the dietitian 
and her supervisors, must be abso- 
lutely failure-proof. They should 
have been tested by the staff and 
the kitchen 

Each new recipe should be tried 
out by the staff, the kitchen and 
cafeteria before it is incorporated 
in the patient’s menu 


STANDARDIZING RECIPES 


In setting up the recipe, decide 
on the form best suited for your 
purposes. Make the recipe as de- 
tailed and explicit as possible and 
leave nothing to the imagination 
Use weights rather than measures 
since they are more accurate. It 
is well to specify by size the cook- 
ing and serving utensils to be used 
Specify the weight to be scaled to 
the pan and how the servings are 
to be cut, for example, 6 x 4 or 
oe 

Keep a recipe file in each de- 
partment or by departments in the 
dietitian’s office. The costed recipe 
card should be kept in the office. 
covers fol 


Transparent recipe 


cards and card holders located 


at eye level should be provided. 

In compiling recipes, the stand- 
ardization of every product used 
in the recipe is necessary, varying 
the shortening, the flour and even 
the salt will change the recipe and 
it may no longer be foolproof. If 
a product is changed once a recipe 
has been standardized, it will then 
be necessary to alter the recipe 
accordingly 

Once recipes are provided, it is 
the duty of the dietitian or food 
supervisor to see that the recipe 
is followed in every detail. This 
requires patience, enthusiasm, 
vigilance and exactitude on the 
part of the dietitian. It is simple to 
issue an order, but it takes know- 
how to present it, so that the work- 
er will want to carry out. It is this 
elling and teaching job that is a 
challenge to her. The reward will 
be gratifying in a well-organized 
kitchen producing a standard food 


product 


PRODUCT SPECIFICATIONS 


It is the responsibility of the 
dietitian to write specifications for 
every product used whether the 
purchasing is done directly with 
the purveyor or through a pur- 


chasing agent. The dietitian should 





list the meats she serves, the grade 
to be used, and the number of 
ounces in each portion. If she is 
selling an item in the cafeteria, 
she should list the selling price. 
Less expensive cuts of meats 
can be utilized to great advantage 
for making tasty ground meat 
dishes, meat pies and meat stews. 
The best fowl for use in slicing 
and cubing is the short-legged 
heavy breasted fowl. In creamed 
dishes, decide upon the amount of 
gravy to a chicken such as two 
quarts of gravy to one and one-half 
chicken. To make a 
creamed chicken dish less expen- 


quarts of 


sive, turkey can be used in place of 
chicken or substituted up to one- 
half to two-thirds of the chicken. 
For fried chicken, know which is 
your best buy—-pieces, quarters or 
halves. 

PREPARATION POINTERS 


Once high quality food has been 
purchased, the next job of the di- 
etitian lies in preparing this food 
so it will be appetizing to the 
patient and eaten by him. In pre- 
paring fish, avoid overcooking fil- 
lets 

The three 
preparation are to 


aims in. vegetable 
provide the 
maximum in appeal, to maintain 
or increase palatability, and to 


retain nutrients. Six vegetable 
cookery pointers are: 

1. Cook in small quantities. 

2 jacketed kettles 


for leafy, green and white vege- 


Use steam 


tables. 

3. Prepare a guide for vegetable 
cookery and portion sizes 

4. Keep in mind the vegetables 
that stay hot 

5. Use seasonal products exten- 
sively. 

6. Keep frozen fruits and vege- 
tables frozen until ready for use. 

Soups play such an important 
part in hospital menus that special 
attention should be given to them. 
The average hospital serves soup 
at least once a day and in many 
instances twice a day 

Soups to be palatable should be 
pleasing in taste and texture with 
flavors well-blended. Soups should 
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be served piping hot and attrac- 
tively garnished in heavy earthen- 
ware bowls with covers to retain 
the heat. 

The keynote of an attractive 
salad is freshness and careful prep- 
aration. Green salads can be varied 
and made interesting by the use of 
bibb and romaine lettuce, curly 
endive and spinach. Many inter- 
esting tossed green salads may be 
made by varying the ingredients. 
The oil and vinegar can be served 
on the side to keep the salad fresh 
and crisp. In making fruit or vege- 
table salad keep the pieces large 
and make colorful arrangements. 
All dishes and ingredients should 
be well-chilled. * 

Make the most out of simple, 
nourishing desserts by serving 
them attractively. Custards, choco- 
late bread pudding with hard 
sauce, old fashioned bread pud- 
ding with a custard sauce, and 
bavarians can be arranged to have 
eye and appetite appeal. 


CONTROL BY COORDINATION 


The best prepared food if im- 
properly served does not appear 
palatable to the patient. Serving 


CAFETERIA PRICES— 


hot food hot and cold food cold 
is one of the hospitals biggest 
problems. Preparing and assem- 
bling the tray is of greatest im- 
portance, as well as timing, from 
the kitchen to the patient. Keep 
servings small and use garnishes, 
such as spiced fruits, unusual jel- 
lies and jams, raw carrot sticks, 
and raw tomato slices. Use foods 
with eye appeal that will stimu- 
late the flow of gastric juices. 

Producing good food begins with 
writing specifications for all items 
purchased, receiving and _ storing 
the goods properly, standardizing 
recipes for every article on the 
menu with everyone adhering to 
the recipe, and in serving the same 
size portion in the same way at 
all times. The last step is following 
the food to the patient and talking 
with him to find out if he thinks 
the final product is sufficient, sat- 
isfying and enjoyable. 

This quality control can not be 
accomplished by one person, but 
only with the complete coopera- 
tion of an organization. It means 
developing good working super- 
visors who can help you train em- 


ployees. 


Add Service, Preparation Costs 


MARY M. HARRINGTON 


NOOD SERVICE for personnel re- 
consideration 


ceived detailed 
when industry realized that the 
worker wanted independence and 
security and that management 
wanted whole-hearted 
tion and productivity. 
Industry realized that a desirable 
environment should be provided 
where the employee could eat his 
meals whether he carried his lunch 
Provisions 


coopera- 


increased 


or purchased meals. 
should be made to supply the em- 
ployee with a hot meal and snack 
between meals. Industry has found 
this plan successful and many 
hospitals could well adopt this 
philosophy. Some hospitals have 
adopted this system. 

This changing attitude formed 
a basis for a different type of food 


Miss Harrington is the director of die- 
tetics at Harper Hospital, Detroit 


service for feeding the personnel, 
rather than the paternalistic and 
family type of Hospital 
management, like industry, real- 
ized that the employee wanted the 


service. 


right to spend his earnings as he 
saw fit and that he was interested 
in his gross wages and take home 
pay. Labor shortages pointed up 
the need for a more rapid type of 
food service than the table service 
and the most popular type proved 
to be the pay cafeteria, 

In developing the pay cafeteria, 
it was understood that the hospi- 
tal kitchen is operated 
to feed the patients. Food pur- 
chased for the cafeteria should be 
hospital 


basically 


purchased from the 
kitchen at the prepared cost. The 
food would be sold at a price that 
would cover the service cost as 
well as the preparation cost. 
How much food and how often it 
should be made available to the 
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Just what the 
Doclér Ondered..: 


Pardon us if we use this catch phrase and appropriate 
picture to get your attention. We have no intention, at the 
moment, of speaking with the voice of medical authority 
about the food and nutritional value of turkey for hospital 
patients, though there are plenty of doctors and dietitians 
who will agree that delicious, tender turkey ideally meets 
the protein requirements for most hospital diets. 


Aside from its suitability in hospital diets, our caption 


suggests a less obvious but equally valid second meaning: 


TURKEY 


is a popular hospital dish! 


It’s a favorite with hospital patients; it is also easy and 
economical to serve... “just what the doctor ordered” for 
hospital chefs who are trying to make ends meet without 
shortchanging the patient. 

The convincing story of turkey usage in hospitals is found 
in the new Turkey Handbook. Get your free copy by writing 


on your hospital stationery or by returning the coupon below. 


NATIONAL TURKEY FEDERATION 


Mount Morris, Illinois 


FREE anv Book 


eS Ow Se SSS See enue aeeae0c ee 


six Popular Torbay Specialty Babee 7 NATIONAL TURKEY FEDERATION 
‘a Mount Morris, Illinois 
Single copies of the ‘‘Turkey Handbook"’ 
free, additional copies available at 50¢ 
each. Send for your copy on your business 
stationery if you are engoged in quantity 
cookery. 
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personnel are two important fac- 
determined in 
Three 


customary at 


tol that must be 
personnel food service 
meals a day wa 
one time, but under the present 
working schedule each shift feel: 
they are entitled to a hot meal in 
the middle of the working period 
At the present time at Harper Hos- 
pital, Detroit, breakfast is served 
from 6:15 a.m. to 8:30 a.m., Junch- 
eon from 11:45 am. until 1:30 
p.m., and dinner from 4:15 p.m 
6:30 p.m. A_ hot 
until 12 mid- 


until meal is 


erved from 10 p.m 
night and another one from 2 a.m 
until 4 a.m. Thi an almost 


continuous food service and since 


make 
the evening meals feed a small 
number of people, the operation is 
expensive and must be covered in 
the cost of the food. 

Another 
the food service department is the 
coffee period. At our hospital a 


demand placed upon 


large number of personnel are 
erved from 8:30 a.m, and to 10:30 
a.m. and from 1:30 p.m. to 3:30 
p.m. This practice has been valued 
by some industries as an important 
factor in good employee relation- 
hip 

This amount of service is neces- 
ary in the hospital of today due to 
personnel demand and the chang- 


Afte 


been de- 


ing philosophy in industry 
the schedule of meals ha 
termined, the next step to be con- 
sidered is the planning of the menu 


for the personnel 


MENU PLANNING 


A maste planned for 
patients and all foods within the 


service 


menu Is 


price desirable for the pay 
are used, Supplementary foods are 
added to give variety. The main 
dishes consist of a grilled meat, a 
roast, a meat extender and a meat 
substitute. Because of their popu- 
potatoes and an- 


larity, mashed 


other kind of potato appear on 


the menu at all meals, except 


breakfast. Four varieties of vege- 
tables and salads are offered. Cer- 
tain foods appear at all the main 
meals, such as head lettuce, cot- 
tage cheese, hard boiled eggs and 


tomato juice 


SERVICE DIRECTIVES 


The physical layout of the hos- 
pital determines the type of food 
service that can be offered to per- 


114 


sonnel. A limited kitchen area and 
serving counters may restrict the 
variety of food which can be of- 
fered to the personnel. Careful 
study, however, has shown that 
the straight line production flow 
of food over the shortest possible 
distance can often be effected by 
some simple alteration of the phy- 
sical layout 

Speed of service is an important 
factor in cafeteria designs. Where 
large numbers are served, double 
counters increase the speed. Some 
industrial cafeterias are separat- 
ing the snack and beverage coun- 
ter from the main counter to give 
faster service to employees who 
only want to buy a supplement 

It is more economical from the 
point of view of service and main- 
tenance if the dining areas are 
used to a maximum. At Harper 
Hospital the main dining room is 
in use from 6:15 a.m. until 6:30 
p.m. with the exception of 45 
minutes in the morning and after- 
noon when the room is cleaned 
three 


periods, 


The room accommodates 


meals and two. coffee 
while the smaller cafeteria serves 
a noon meal and the two late 
evening meals. 

In any pay service food must be 
merchandized and quality, tem- 
perature, appearance, variety and 
interest are the dominating fac- 


tors which increase sales. 


COST CONTROL ESSENTIAL 


In order to make the food serv- 
ice satisfactory to the personnel 
and an efficient operation for the 
hospital, the following steps are 
necessary: 

1. Standardization of recipes and 
serving portions. 

2. Careful cost control of por- 
tions and selling prices 

3. Careful studies and controls 
to assure uniformity in yield, 
especially in meats. 

4. Adequate employee supervi- 
sion in order to assure the carry- 
ing out of policies and to achieve 
the maximum utilization of per- 
sonnel 

If the second step is to be ob- 
served, constant alertness is neces- 
sary to find ways and means to 
keep the individual 


foods as reasonable as possible, 


prices of 


The selling price of foods is de- 
termined on the basis of direct and 


indirect charges to the depart- 
ment, One month it cost $1.39 to 
prepare a dollar’s worth of raw 
food in the main kitchen. Food is 
charged to the cafeteria at this 
price. The cafeteria 
penses must be added to the pre- 
pared cost. Therefore, in the same 
month, it cost $2.50 to place a dol- 
lar’s worth of raw food before the 
This 
item of raw food which costs 10 


service exX- 


customers means that an 
cents would have to be sold for 
26 cents to cover costs 

All costs, both direct and indi- 
rect, must be controlled to assure 
the personnel high quality food 
and service at a minimum cost. It 
is not the number of employees 
that the dietitian has in her kitch- 
en, but it is how efficiently thei 
work schedules are planned that 
assures labor control. 

The popularity of the cafeteria 
is shown by the increased numbet1 
of people using both the meal serv- 
ices and the coffee periods, but the 
fact remains that the cafeteria’s 
value can best be measured by its 
total sales. 

One of the greatest accomplish- 
ments of the cafeteria is improved 
employee satisfaction in the em- 
ployee either being able to have 
their gross pay and to bring their 
lunch or to select the foods they 


desire 


Dietetics 
Comment 


Hot-cold cabinet 


The development of a new line 
of hot-cold cabinets which sells in 
the $250-350 range has been an- 
nounced. (7D-1).* 

The heating system of the cabi- 
nets consists of a bank of thermo- 
statically controlled electric heat- 
ing elements and a forced air fan 
Heated air is evenly distributed to 
all parts of the cabinet so that 
contents are maintained at the de- 
sired temperature. Heating range 
is up to 150 degrees. For cold oper- 
ation, a dry ice compartment is 
used to cool the air that is circu- 
lated by the forced air fan 

Used as a cold cabinet this 
would be especially effective for 
auxiliary salads. It could -be filled 
at the salad workers’ station as 
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the New 1-Quart 


POLAR 
WARE 
Beverage Server 








of heavy gauge stainless steel 


There’s a magic lip on this new pouring pitcher 
by Polar Ware. It won't drip — no matter what you 
pour, or from what angle you pour it. That means 
a glad good-bye to messy s@rving, an end to mop- 
ping up dribbles. And additionally, time gained in 
the faster filling of cups and glasses means time 
saved for other work. 

A hinged cover is available if you'd like to make 
this all-purpose beverage server even more prac- 
tical. It helps to “hold” hot coffee and iced tea; is 


sg e ‘3500NUV GT) aC) 
| 4  e | ar Wa re C 0. SHEBOYGAN, WISCONSIN 
*123 S. Santa Fe Ave. 
Los Angeles 12, Calif. 


*415 Lexington Ave. 
New York 17, N. Y. 


Merchandise Mart—Chicago 54 
Room 1100-1101 
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wtiliisa 
almost essential if you want to use the pitcher for 
ice box storage. Polar Ware seamless one-piece con- 
struction and heavy gauge stainless steel provide 


the enduring qualities you want for years of service. 


Ask the men who call on you, or write direct for 


full information about this pitcher or the 2, 3 and 


4 quart sizes to follow. 


¢ To simplify reordering, you'll find the 
catalog number die-stamped on every 
utensil that Polar Ware makes. New York 
and tos Angeles warehouses are main- 
tained for the convenience of suppliers. 


\ 
\ 


Offices in Other Principal Cities 
*Designates office and warehouse 





the salads are prepared on trays 
and rolled to centralized tray as- try, fish, 
embly for service. The units are 
light, easy to handle and are built 
number of sizes to accom- 


bakery, 


in a 
modate a wide range of 


cafeteria and steam table pans. 


New purchasing guide 


ally under 
Maste: 
Purchasing Guide of 


The recently published 
Menu Food 
the American Hospital Association orders for 
is designed to control food orders. 
Tables contain specific information Information 
on the wholesale unit of purchase 
for each food item, weight per unit ning, food 
as purchased, size of serving por- 
tion, servings per purchase unit, 
purchase units to serve 25 and 100 
portions and servings per pound of 


food as purchased 


Food groups are: Meat and poul- 
fresh fruits and 
tables, frozen fruits and vegetables, 
dried fruits and vegetables, breads, 
cereals, farinaceous products, milk, 
ice cream, cheese, eggs, fats and 
oils, and miscellaneous foods. Food to 
items have been listed alphabetic- 
each 
tables are tab indexed for easy 
reference both in making up the 
food 
food preparation. 
in these tables can 
aid in more economical menu plan- 
ordering, purchasing, 
control of kitchen preparation, and 
serving portion sizes in all 
serving units. As a basis for pre- 
cost control, the tables provide in- For convenience, list the code numbers 


formation for rapid calculation of 


portion costs which is the modern 
method for controlling food costs. 

Wherever 
quantity, whether in 
school lunch, or restaurant, this 
manual contains the facts needed 
purchasing and 
manual is 


vege- 
food is prepared in 


hospital, 


prevent over 
over production. The 
easel-backed to stand ready-to-use 


on the desk of the dietitian, food 


category. The 


service supervisor or purchasing 
agent. 

Copies of the guide may be pur- 
chased for $1.75 from the Associa- 


tion. 


purchasing and 


“Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS, Editorial Depart- 
ment, 18 E. Division Street, Chicago 10 


food 


that follow the items about which infor- 
mation is required 


Master Menus for August 


ryvwe AuGcust MASTER MENU is designed to pro- 

l vide hospitals with a complete menu plan for each 
day of the month 

First of all, the general diet is planned to provide 
a food pattern that is nutritionally adequate and good 
to eat. Consideration is also given flavor, variety, at- 
tractiveness and acceptance by patients. 
Color is a factor, and color combinations must har- 
monize. Foods in each meal are planned in a variety 


general 


of forms, not all flat, high or round but a pieasing 
combination of shapes. 

Consistency, too, is important, and here the accent 
is on variety. If some foods are served in a soft form, 
a crisp food is included in the meal. Flavor gives 
zest to a meal, and this aspect receives consideration 
in the planning of the menus. 

In order to conform to the hospitals’ special needs, 
the general menu is adapted to fulfill the require- 
ments of patients whose needs demand a modified 
diet. These seven additional diets, except the liquid 
diet, have also been planned to include the food es- 
sentials and servings required for nutritional ade- 
quacy. 

This plan is developed to reduce to a minimum the 
planning in each separate 


time devoted to menu 


IS. Banana cream pudding 
1%. Grape sponge 
Fresh pineapple cubes 
Tomato juice 


August 1 
|. Grapefruit sections vr 
), Cirapefruit juice 1 

Oatmeal or puffed wheat 
Scrambled ex 

Crisp bacon 

Toast 


(ream of asparagus soup 

Saltines 

Chilled tomato stufved 
with turkey—potato 
chips 

Crisp bacon 

Baked veal chop 

Baked potato 

Spinach 

Celery and radishes 


Aiphabet soup 

Whole wheat wafers 
Deviled pork chop 

Pot roast of beef 

Oven browned potatoes 
Boiled potatoes 

Corn on the cob 
Julienne carrots 

Pear blush salad 


Boston cream ple 
Orange sections 
Vanilla cream puddings 


Pineapple-mint cup Orange section 


hospital food department as well as to minimize the 
number of necessary special food items. 

To use these menus, (1) read the selections for the 
general (boldface type) and seven modified diets, 
(2) type the day-by-day menu suggestions on trans- 
fer slips, spaced and numbered to correspond with 
the Master Menu wall charts, and (3) attach the com- 
pleted slips on the spaces and corresponding numbers 
on the breakfast, dinner and supper wall charts. 

Master Menu kits containing the revised wall 
cards, sample transfer slips, directions for use, and 
the Master Menu Diet Manual can be obtained from 
the Association. The cost of the complete kit is $2, 
or single copies of the diet manual are $1.50. 


Summary of Dinner Meats 


Dates on menu Total 
August 1-4-8-13-16-20-22-24-26 9 
August 6-15-25-29 4 
August 10 1 

Pork August 3-12-17-23-27-31 6 
Poultry August 2-9-11-19-30 5 

Fish August 7-14-21-28 4 

Variety Meats August 5-18 : 


Dinner Meats 
Beef 

Veal 

Lamb 


>. Orange juice 0. Broiled chicken 

6 Stuffed baked potato 
2. Stuffed baked potato 

Broccoli 

Mashed squash 

Celery and olives 


August 2 
|. Sliced fresh peaches 
Orange Juice 
‘ris lee cere 
Crisp rice cereal or brown Lemon sherbet—chocolate 
chip cookies 
Lemon sherbet 
Lemon ice 
Cantaloupe balls 
Consomme saltines 


Ld 

Poached egg (omit on 
Normal Diet) 

Broiled ham 

Hot biscuit and honey— 
broiled ham 

Fresh vegetable soup 

Crisp crackers 

Sweetbreads and fresh 
mushrooms in pattie 
shell 

Broiled sweetbreads 


Apricot nectar 
Fried chicken with cream 


zravy and spiced crab 
upple 
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bee ed 

Varsleyv te 

(.reen peas 
resh fruit salad 


Poppy see a rolls 
August 3 


les citrus juice 

Pulled rice or ontmeat 
rd eg“ 

Litih wHuUsAKE 

‘Toust 

Cream of pea soup 

Toast sticks 

Baked ham with raisin 


t pota 
‘arsiied potatos 
Mined vegetables 
lLatticed beet 
(ringer ale truit salad 
i it salad dressing 

ringue pudding 

puddit 


ties pourchadinig 


rige ue 


macarontl and 
with julienne 


meuroni ai 
ith julie tie 
turk 
Cottas 
Leorn squash ¢e 
soft Diet) 
Spinach with le 
Tomato and « 
salad 
ir h dressing 
Blueberry cupeake—blue- 
berry se 
Fresh applesauce 
Chocolate blate 
Unsweetened 
pineapple 
Mixed fruit j 
Hard rolls 


August 4 


|. Half grapefruit 
Crapefruit juice 
1, anor bran tlhakes 
okhed exxz 
Date muffins 
Alphabet soup 
Iba toast 
kee pot roust of beet 
roast of beef 
browned potatoes 
d potato 
Steamed new cabba 
Mashed squash 
Spleed beet and hard 
oked exe salad 
nine 
ple sherbet 
Pineapple herbet 
Cherry pone 
Unsweetened 
ipricots 
Blended citru 


Cres 
Toasted erneke 
Sand wiches—er 
1 olive—ha 
potato sticks 
(old sliced 
liced 
potatos 
“arrots 
ge salad 


weet 
Ro 
Apple 


] 
vu 


August 5 
Orange Juice 
(range Julee 
Corn seya or brown gran- 
ular wheat cereal 
led egg 


French 

Kye cro 
Braised liver 
liver 


soup 


Baked 
Mashed potatoes 
Whipped pot 7 
(i.reen p s 
fireen pea 


Cole slaw 


Apple cobbler 
Apple truce 
Raspberry we 
nsweetened 
hes 


ade 


(ream of tomato soup 

Saltines 

Corn fritters—s) rup— 
crisp bac 

Corn puddin (of pureed 
eorn) «ris ’ 


Lamb chop 


“rr 
d vegetable salad 
‘fort cheese dressing 
iding with 


Pineapple 
Baked cu 
Unsweete 
Apricot 
Bread 


August 6 
|. Seedless grapes 
) Blended citrus juice 
Broiled wheat or crisp ont 
cereal 
Soft cooked exe 
Canadian bacon 


Apricot muttins 


Pepper pot s 
Whole wheat waters 
Breaded veal cutlet— 
parsley garnish 
ist veal 
Cre “i diced potatoes 
Riced potatoes 
Sliced beets 
Sliced beets 
rapple and apricot 


Spoons ‘ 
Wweetened ¢ 


Chinese noodles 

ef and noodle cas 

Oiled beef pattie 
Noodles Soft 

Diet) 
Baked Hubbard squash 
Sliced head lettuce 
Tarragon French dressing 
‘resh fruit cup 
Canned fruit cup 
Floating 
(orange 
(Cirapeade 
French bread 


Commit on 


island 
section 


August 7 
1. Grapefruit juice 
rapetfruit juice 
ornfinkes or farina 
mched emg Comit on Nor 
and Low Fat Diet) 


tonst—currant 


Chilled mixed truit juice 


Salmon loaf, exg sauce 
Poached cod fillets lemon 

slice 
Stuffed baked potato 
Baked potato 
Broceoli 
Spinach 

vse cabbage salad 

Cucumber dress 
rose 

oconut tr 
Lemon lee 
ywomon lee 
Unsweetened 

cherries 


rrankwe Juice 


Potato chowder 
Toasted crackers 
Grilled to on toast— 
rarebit sauce 
outtl 
Plain omelet 
Cubed potatoe 
soft Diet) 
aragus tips 
le and celery salad 
Mayonnaise 
Ch olate pudding 
Canned peeled apri 
Raspberry rennet 
{ 


nswee red cunne 


(‘heese 


apr ot 
Pineapple 
Whole wheat bread 


juice 


August 8 
|. Fresh pear 
) Apricot nectar 
Oatmeal or shredded 


Cr 

Country style ste 

Broiled steak 

Parslied potatoes 

Parslied potatos 

Sliced carrots a 

Sliced carrot 

wedge salad 
sand Island dressing 
e graham cracker 
pudding 

Prune whip 

Orange pot 

Fresh peat 

Lemonade 


d celery 


corn 


Baked veal chop 
Baked veal chop 
Spavhetti with tomate 


French dressing 
Water: 
(Cherry 
Cherry 
tard 
Tokay 


Apple juice 


August 9 


|. Orange juice 


Orange pulee 


Crisp rice cereal or brown 
at cereal 
oked egg 


Coffee cake 


Cranberry juice cocktail 
Baked chicken—dressing 
tiked chicken 
Mashed potatoes 
Whipped potatos 

Cauliflower 
Asparagu 
Peach, banana : 
salad 
Fruit salad dressing 
Vanilla ice 
Vanilla ice 
Lemon and 
ube 


d cherry 


latin 


nsweetened canned boy 
enberri« 
Blended citrus juic 


Fresh vegetable soup 

Crisp crackers 

Scalloped seafood in 
casserole 

Scalloped salmon 

Low fat tuna on lettuce 

Paprika potatoes 

Green beans 

Celery hearts and radishes 


ineapple upside down 
cake 
ned pea he 
d custard 
nsweetened can 
cocktail 
Mixed fruit jui 
Cloverleaf rolls 


August 10 


Tomato juice 


Pomato juice 

Farina or wheat tlakes 
Poached exz 

Grilled hat 

‘Toast 


t li 
Scalloped 
Potato 
Mashed squash 
Mashed squash 

Mixed green salad 
French dressing 
Strawberry chiffon pie 
Strawberry chiffon pus 


ding 
Strawber! 

ding 
(jrapetfruit 
Limeade 


hiffoous pour 


Creap 

Salt s 

Stuffed cabbage—jul 
beets 

Stuffed baked 
au peratin 

Chicken li 
tomato s] 

Baked potato 
Soft Diet) 

Spinach 

Fresh 7 
seedless grape 


mon 
nsweetened 
Royal Anne 
Pineapple juice 
Crusty hard rolts 


August 11 


|. Banana 
“anRe Jule 
oat cereal or rolled 
at 


Conson 
Crisp waters 
Hot sliced turkey 
Hot sliced turkey 
d potatoes 


yple and shredded 

raw carrot salad 

May i 

‘ ange with 
cherry sauce 

Vanilla blanc 
strained che 

Cranberrs 

Ur \ ter 
peache 


(irapefruit jul 


mange 


Cream of corn soup 
Cheese crackers 
Veal casserole with biscuit 
topping 
asserole minced al 
With pot toppir 
mast veal 
otato ball 
Soft Diet) 
Asparagus 
e wedge with tomato 


s 
ch dressing 

Watermelon 

Applesauce 

Soft custard 

Unsweetened apple 

(Grapeade 

Whole wheat bread 


August 12 


|. Half grapefruit 
») Grapefruit juice 
Brown granular wheat 
cereal or puffed wheat 
Soft cooked exe 
Bacon 
Raisin toast 


Tomato rice soup 
Melba t t 
Roast le 
Roast b 
Baked sweet potatoes 
Whipped potatoe 
Braised celery 

Pe 


of pork 


Cinnamon pear on endive 


salad 


HOSPITALS 





»»+CUt food cost by serving 


“NABISCO 
INDIVIDUALS” 


PREMIUM 
SALTINE 
CRACKERS 


in handy moistureproof packets PER SERVING 





You'll be cutting food costs by reducing waste when you serve 
PREMIUM SALTINE CRACKERS this new modern way. 


@ Each package contains the right-sized portion for the average serving. 
@ Fresher ...no waste caused by staleness or sogginess_.. always fresh and oven crisp 
@® Less breakage...no waste in handling unused loose crackers and bottom-of-the-box pieces. 


@ Easier to handle...saves time and assures faster service and more appetizing appearance. 


OTHER FAMOUS “NABISCO INDIVIDUALS” 


. i, Ri) = 
| pr. Hh Pingel rae, lil, ij 
FOUNTAIN: CA oanor OYSTER ia hia 9 RITZ 
TREATS AL coscg ay CRACKERS hes ®t? CRACKERS 
less than 1°,¢ <M Aae® = less than 2¢ 5 MeaugP/ only 1¢ 

per serving r Ra «per serving Dire per serving 


SEND FOR FREE SAMPLES AND 
NEW BOOKLET packed with idea 
on how to increase sales and cut food cost 
ith NABISCO products ineluding 
PREMIUM Salt ne Crackers * DANDY 
OYSTER CRACKERS © FOUNTAIN 
ga 17S * RITZ CRACKERS « OREO 
'reme Sandwich © TRISCUIT. Wafer 


Cit 
PRODUCTS OF NATION 


A 
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Whipped cream may on- 32. Canned bing cherrie 
naine 33. Lemon sponge 

Chocolate chip ice cre: ; Unsweetened canned bing 

Coffee ice creat cherrie 

(rape sponge } Pineapple juice 

Unsweetened cant Hot biscuits—jelly 


berric 
Lemonade 


August 15 


Orange halves 

Orange juice 

Crisp rice cereal or brown 
granular wheat cereal 

Scrambled egg 

Grilled ham 

Toast 


Cres of spinach soup 
Toasted crackers 
Cold siiced chicke 
sliced Swiss 
old sliced chicke 
Cold sliced chicke 
amed rice 


Beef noodle so 


Melba toast 
— souffle with mush- 


Cabbage and green pepper 
slaw 


hes—angel 
Bak ed veal chop 


Parsiled potatoes 
Parslied potatoes 
Pans 
beans 
each half, date and wal- 
nut salad 
Lemon salad dressing 
Marble cake with fudge 
frosting 
taked custard 
Strawberry chiffon pud 
ding 
Tokay grapes 
Lemonade 


Kye and white bread 


August 13 
|. Presh grapes 
Blended citru juice 
Hrantinkes or oat 
Poached exe 
(irilled han 
Toast Cream of chicken soup 
Saltines 
Cold plate—tomato stuffed 
with 
lettt 
Cottage chees 
Tomato stuffed with cot 
potato tage cheese on lettuce 
e carrots carrot sticks and 
Julienne carrots radishes 
Sliced tomato salad ked potato 
French dressing Peas 
Whole peeled ¢ 
Snow pudding 
tard sauce 
w pudding 
nsweetened cat $2, Canned fruit cup 
plum Baked custard 
inge juice Unsweetened canned fruit 
cocktail 
(jrapeade 
Parker House rolls 


Bouillon with barley 
Saltines 


rricots 
with cus 
Apple crisp with whipped 
cream 


Cream of potato soup 
Croute 


ss 
dian bacon—pine- 
fritters—syrup 
p bacon 


August 16 


b chop |. Fresh pear 

y Apricot nectar 

Oatmeal or wheat : 
barley kernets 

Pos d exe 

Link sausage 

Toast 


sroiled lan 
ito balls 
French style green benas 
‘Tossed vegetable salad 
Vinegar-oil dressing 
Orange cream pudding 
with orange slices 
Canned peeled apriceo 
(Chocolate blane mang 
Ooranpee 


Mixed 


Cream of celery soup 
Crisp crackers 
Roast beef—gravy 
Bread Roast beef 
Mashed potatoes 
August 14 Whipped potatoes 
; ‘. Sealloped eggplant 
|. Grapefruit juice Asparagus tips 
», Grapefruit juice lettuce salad 
Farina or corn soya Rn dressing 
shed ewe Commit Cherry delight with 
it Piet) 


ection 
fruit juice 


tapioca 
ice 
nsweetened canned 
peaches 
Grapefruit juice 
ch—lemon 


ced haddock 
lemon slice 
Potatoes au gratin 
Boiled potatos 
Spinach 
Spinach 
Celery hearts and stuffed 
olives 


fillet 
Turkey a rice casser 
Turkey and rice casser« 
Cold sliced turkey 
Riced potatoes ( 
Soft Diet) 

Spinach with le 
Orange sections 

ch dressing 
Cherry pie 
Whipped ra 
Whipped raspberry 


Unsweetened canned 


pbherry 


and lemon 
gelatin cubes 
mime 3. Floating island 
Unsweetened apples 
Mixed fruit juice 
Whole wheat rolls 


ipricot 


truce 


Fresh vegetable soup 


August 17 


!. Tomato juice 

4 Julie 

Corn flakes or rolled 
wheat 

Soft cooked exe 


Tomato 


cookies 


Grape juice with lemon ice 
Ham a la king on toust 
points 
Broiled cubed 
Baked potato 
Saked potato 
Brussels sprouts 
Mashed Hubbard 
Pineapple a 
American cheese salad 
Mayonnaise 
Butter pecan ice cream 
Vanilla ice cream 
Mocha sponge 
Unsweetened canned 
apple 
Orange 


poinve 
juice 


Split pea soup 
Croutons 
Cold cuts—potato salad 
Cold sliced 
Cold sliced ve 
and grated « 


veal 
al-—celery 
arrot 


Potato balls 
Green beans 


Apple juice 
Rye bread 


August 18 


Orange juice 

Orange juice 

Farina or crisp oat cer 

Poached egg 

‘anadian 
‘an rolls 


thet soup 
sticks 
Liver saute 
taked liver 
“ “dd potatoes 
Whipped potatoes 
Whole kernel corn 
Sliced carrots 
Mixed green salad 
Celery seed dressing 
Peach shortcake, 
eres 
Chocolate pudding 
whipped crean 
Lemon and raspberry 
gelatin cube 
Fresh pear 
Blended citru juice 
Cream of chicken soup 
Saltines 
Cheeseburgers 
ace heef patties 
Broiled beef patti« 
Cubed potatoes 
Asparagus tips 
Shredded cabbage with 
pimiento strip garnish 
French dressing 
Royal 
erisp gi 
Canned Royal 
ries 
Baked custard 
Unsweetened canned 
Roval Anne cherries 
Grapefruit juice 


Anne cher 


—— 19 


Banana 

Blended citrus jute 

Raisin bran flakes or 
oatmeal! 

Scrambled egg Comii 
Low Fat Diet) 

Bacon 

Toast 


French onion soup 
Cheese crackers 
Stewed chicken 
Stewed chicker 
lings 
irslied 

Sliced beets 

beets 

raisin salad 


potatoe 


ine whip 
’rune whip 
Lime ice 
Honevdew 
Ore t Jules 


melo 


Noodl oup 

Melba tonst 

Eges alia pepe on tonst 
Creamed eggs mm tonst 
Baked ege 


Riced potatoes 

Green peas 

Fresh pear and orange 
salad 

French dressing 

Chocolate cake squares 
with chocolate nut icing 

Orange section 

Soft custard 

Unsweetened « 
blackberrie 

Apricot nectat 


anned 


August 20 


] 
2. Grapefruit 
3. Brown granular wheat 


Grapefruit juice 
Jules 


lor puffed rice 
Soft cooked egg 
Country sausage 
Raisin toast 


Bouillon with barley 
Bread sticks 
Corned beef brisket 
Broiled beef pattis 
Boiled potatoes 
td te potatoe 
Cabbage w 
Asparagus 
Apricot nd stuffed date 
salad 
Fruit salad dress 
Butterscotch sundae 
Butterscotch sundae 
Cherry gelatin 
Unsweetened « 
apricots 
Limeade 


anned 


Cream of celery soup 
Crisp crackers 
Lamb souffle, parsley cream 
sauce, currant jelly 
Lamb souffle, parsley 
sauce, currant jelly 
Roast lamb 
M: ishe d potato 
ach 
ato slices on water- 


nh dressing 
ned pineapple chunks 
with oatmeal cookies 
Pineapple whip 
Chocolate pudding 
Unsweetened canned 
cocktail 
Apple juice 
Hot biscuits 


fruit 


August 21 


i 


th 


Seedless grapes 
Orange juice 
Corn soya or fari 
Poached exe 
Grilled ham 
Coffee cake 
Cranberry juice cocktail 
Deep fat fried oc 
perch—watercress 
garnish 
Broiled ocean perch 
Scalloped potatoes 
Whipped potatoe 
Buttered peas 
Peas 
Jellied vegetable salad 
Mayonnaise 
Orange cup cakes with 
orange frosting 
Lemon ice orange te 
cake 
Lemon ice 
ectior 


isomme 


Cream of corn soup 

Toasted crackers 

Baked stuffed peppers with 
rice—tomato sauce 

flaked rit ind tom 

Cottage cheese 

Paprika potato (Co 
Soft Diet) 

Green bear 

Sliced cae and grape- 
fruit salad 

French dressing 

Cantaloupe stice 
as ned peeled apricot 

tard 
isweetened « 
cherries 


itoe 


ked cu 
anned bit 


i} 
r rench bread 


August 22 


rmmnato juice 
Tomato juice 
Oatmeal or shredded 
wheat 
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Another of America’s newest hotels 


chooses a 


Installed by Kurman Company, 
fiami, Florida 


SERVICE 


Factory-Trained 
200 Cities 


DISH WASHERS 


JULY 1953, VOL. 


BIFCAYNE 


AUTOMATIC CONVEYOR DISHWASHER 


... Toledo Model C-2A1 streamlines the dish- 
washing operation in this smart new hotel. In- 
stallation also includes a Toledo Al-15 Peeler 
and Model 5400 Slicer. 


More and more—Toledo Dishwashers and 

Food Machines are chosen for the finest 

restaurant kitchens to save time and control 
costs! Preferred from coast to coast for their advanced design, economy, 
and outstanding performance .. . available in complete selection of 
types and capacities for all restaurant and institutional food serving 
requirements. Also—Toledo Receiving and Portion Scales enable you 
to accurately weigh it in... weigh itout...to control costs. Check your 
kitchen needs now! Send for bulletin 100-J. Toledo Scale Co., Roches- 
ter Division, 245 Hollenbeck St., Rochester, N. Y. 


Today it’s TOLEDO all the way! 


PEELERS SLICERS STEAK MACHINES CHOPPERS 








yh 


wootee 


%.\\\ The Most Complete Line of Dishwashers 
e Here are 5 of the full line shown in this free booklet 


For the right costs and the right 
standards—put the right machine on 
the right job. Do you know that 
Hobart builds 25 models of dishwashers 
and glasswashers —fully and semi- 
automatic— with and without Hobart 
Time Controls—little (2 ft. square) 
and big (29 ft. long, Flight-type con- 
tinuous racking)? They’re all described 
and pictured in this booklet. 

Here’s your chance to improve serv- 
ice and control costs—-with Hobart 
installations just right for you. Just 
use the handy coupon to get your free 
booklet with pictures and details of the 
great line of Hobart machines. Send 
it now!.. . The Hobart Manufacturing 
Company, Troy, Ohio. 


S 
& i“ Oo bc rf Food Machines 


Trademark of 
Quality for 
over 50 years The World's Largest Manufacturer of Food and Kitchen Machines 


THE HOBART MANUFACTURING COMPANY, Troy, Ohio § 
A’tention: DEALER DIVISION 


Please send me without obligation your new Dishwashing Machines Folder. 
Please have representative call with full information 

NAME 

BUSINESS 

STREET 


ciTy 





se rambled eg“ 4 tlended tru ic 
| 


Bluebe rry i . . *hicken soup 
; hers 

Beet broth 2 French fried egg plant, 

Melba toast brown mushr 

Pot roast of beet —crisp b 

Bre d cubed al beets 

Brow ne a potatoe s 25. Broiled 

iced pe 
G sIazed carrots 
Carrot 


Waldort salad 


Blue tbe rry ple 
ait 


it 


Julee 


Clevesh caf rolls 


nape 25 


Banana 
water- » Apricot 
“ri i 
Soft cooked CLE 
Asparagus aig 
Tossed vegetable salad 


d dressing 


Roast leg of alld 

R t les 
shed Sotmteen 

Whipped potatos 

Cubed turnips and peas 

Pea 


Celery hearts—olives— 
pickle slices 


Auqust 23 
|. Orange juice Cherry pi 
Orange juice 1s Tay ‘ 
Crisp rice cereal or rolled W hipped 
wheat ) Honevad 
Soft cooked egg nea 
Lao t et 


Veg 
Meth toust 
and cheese 
a che 


Mashed sw 
with 
nee and grape- 
it salad 
French dressing 
ngerbrend with fresh 
presawe e 
Apple 
I 


phe 
Girapeade 
French bread 


August 26 


Cr ilve 
Croute flakes 


soup 
Cheese sticks 
Beet and ve table pie 
tre heef p 
cubes (in meat pie) 
with “ hippe dere the cob 
aod « y 


! 


whe 17. Fresh pe 


August 24 oe 


or bran ‘Halen 
lege 
col soup 
Raisin toast 


Scotch broth 
Toast st 
ul 
imb cho 
rslied potatoes 
Parslied potatos 
Caulifl 


Julienne carrots 


le graham cracker 
x with whipped 


Head lettuce salad 
Roquefort cheese d 
Apple dumpling with 
tmegz sa 
Butterseot« ol 
Lime sherbet isweetened uy 
weetened canned » Mixed fruit juice 
pineapple Cheese rolls 
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August 27 


core ee 

( ‘ 

I afte d rice or  rolle d wheat 
Soft cooked exx 

Baco 

Graham muffins 


Pepper pot se 

Poasted crackers 

Baked h slice—spiced 
peach 

| eT 

Au = teye potat 

Pat 1 potatoes 

Broce coll 


Stufte ad pr 
Ml 


»custard ice cream 


of asparagus soup 
wheat wafers 
n spaghetti 


Spinach with len 
feed relishes—cu 
slices—radish roses 


Fresh pear 
Stewed fr 
Va 
U) 

\r 
\pr 
(rusts 


August 28 


Banans ‘ 

Il I 
Farina or co 
Poached exe 
Lint \ t 


Foast 


soup 
Saltines 

Breaded baked halibut 
fillet 

Baked | tf 

= sep potatoes 


sinh: 
seed dressi 


Welsh rarebit on rusk 
with bacon strips 


Tarragon Ir th dressing 
roit with mint 
garnish 


Whole wheat bread 


August 29 


Grapes 

fe) ¢ ‘ 

‘ risp oat cereal or brown 
at cereal 


Alphabet soup 

Melba toast 

Veal fricassee 

R t 

( re ames ip aa aa 

“ colee ad ‘gatninernn 

Carre 

Perfection salad 

Mayo se 

Whole peeled apricots— 
oatmeal cookies 


soup 


Aupe iragus tips 
liced orange salad 
dressing 
roll 


August 30 


Grapefruit: juice 

(arapetruit ju 

Oat alor shredded wheat 
ad mK 


Cinnamon ‘wean 


French onion soup 
Rye tonst sticks 
Roast rhey—idressing — 


Mi: axhe d potatoes 
Whipped | 
eeesucaen ap 


rts of lette 
do ista 
ice cream 


of fresh mushe 


ins 
ssed vegetable salad 
Blue cheese dressing 
Watermelon 
‘ .% 


August 31 


I'resh p 
Apr ’ 
Crisp ri cereal or tarina 
Scrambled egg 
} 

loust 


Conse 
Whole wheat waters 
eee gee chops 


f «at 
f en 


— 
cobbler 


Cream of mushroom soup 


d plate—cottage 
cheese, olive and nut 
balis—red sking apple 
slices and meray 
lettuce cups—potato 
sticks 


| pr 
Spinach 


Angel food eake with 
fluf¥s trosting 


AD ee 
Parker House rolls 





NDRY MAN. AGEMENT . 


A flatwork ironer design change 


cuts troublesome breakdowns 


JAMES T. GATES 


NE OF THE operational head- 
() aches in many hospitals, in- 
stitutions and laun- 
dries throughout America is found 


commercial 


in the flatwork ironer folde1 
Very briefly, the folder is 


ated by the linen passing over two 


actu- 


tandem sections of 14 finger switch- 


es each, or 28 finger switches, 
across the width of the ironer. A 
double roller supported at parallel 
across the ironer, each divided into 
rides above the 


four sections, 


switches as the linen passes in 
between. This device is generally 
referred to as the “tripping bar.” 
The two sections of finger switch- 
es, in turn, are attached to inde- 
pendent mechanisms which oper- 
ate cams at the end of the respec- 
tive sections 

The cam operates a set of con- 
tacts causing an electric circuit to 
start the folding mechanism after 


a set time delay period, In its sim- 


Mr. Gates is director of the Hospital 
Methods Research Council, a division of 


the American Commerce Corporation 
Cleveland 


2 Rollers, 4 Sections Each 10 Spools 


\ 
double Roller Tapes co 


terms, this explanation is 


complicated enough, but think of 


plest 


the poor laundryman who has to 
keep the folder running 

All this is not to say that flat- 
work ironer folders are not rec- 
ommended. On the contrary, they 
are excellent time savers and one 
of the best investments a laundry- 
man could make. In 
folders are used, the interruptions 
breakdowns 


most catastrophic compared to the 


fact, where 


due to seem _al- 
smooth operational workflow pos- 
sible when the folder is working 
properly. However, several thou- 
sand tripping cycles of the folder 
occur each working day—this, of 
that in a 
million operations 


course, means year’s 
time over one 
of the folder have occurred. 

A folder that is two years old 
million cycles 


may have several 


of operational wear added to its 
life and, about this time, the trou- 
ble starts. Bearings have to be re- 
bushed, cams wear out and switch- 
es have to be replaced. 


Angie Frome 
10 Brockets 


\ 


ons of 14 Finger Switches 


1 Com Switch Boxes 


Of course there is the constant 
maintenance of some 38 different 
belts and there is the perennial 
clutch adjustments that have to be 
made to accommodate the changes 
in timing due to wear, slippage, 
unclean mechanisms and electric 
contacts. This 
that was found in the Cleveland 


Clinic Hospital laundry. 


was the condition 


It was a case of spending several 
hundred dollars to recondition the 
complicated section rollers and re- 
place many parts, belts and switch- 
es, or find a more suitable substi- 
tute. It seemed that the equipment 
was overdesigned for doing noth- 
ing more than starting an electri- 
cal circuit as a piece of linen pass- 
ed a given point through the flat- 
work irone! 

It was decided to try replacing 
all of the parts shown in Figure 1 
with two simple electric eyes. The 
installation was made in a few 
hours at a material 
than $150 and has been 
infallibly now for over a year. The 


cost of less 


vorking 


supervisor of the Cleveland Clinic 


laundry said, “It’s the best im- 


provement in laundry work I’ve 
seen in many years. We have about 
one-twentieth the trouble we used 
to have.’ 
Two 
practices of the 
make the 
system possible: 


ek 


linen are fed 


conventional operating 
flatwork 
electric eye 


lroner 
two-point 


pieces of 
flatwork 
ironer at one time, the folder can- 


more than two 


into the 


not be used even in normal opera- 
tion. 

2. If it is desired to fold two 
pieces of linen, feed them into the 
flatwork 
pendent folding by means of the 
two section folder. The linen can 
easily be placed so that the width 
under the 


ironer, and obtain inde- 


extremities will 
light beam. 


The electric eyes are each lo- 


pass 


electric eye 








as one giliitilinalios fold us 


"Last year, when my laundry manager wanted to register for the 
second annual Training Course in Hospital Laundry Management, 


reluctant to let him go. I didn't know how I could spare him for 


seven weeks. 


"Even after we had made all the arrangements for his work to 
be taken care of, I was skeptical. But we decided he really should 


go, so we sent him - and believe me, we've all benefited. 


"My advice to you is to start planning right now for your 
laundry manager or his assistant to be away just seven short weeks 
this year. He'll return with training that'll help you 52 weeks 


of every year!" 


P.S. We agree. 


to Laundry Course, Dept. H., American Hospital 
18’. Division St., 





And we'll be glad to send you more information 
about the course - and the ten $275 scholarships - if you write 





I was 





Chicago 10, Ill. 


ssociation, 








cated 30 inches in from each side 
of the flatwork ironer. Sheets and 
the like with large holes in them 
will not fold properly. This, how- 
ever, is as it should be and serves 
as a partial inspection. The two 
light sources are simply connected 
to the conventional control switch- 
es that normally engage the ter- 
minal box control contacts. 
When the installation was first 
made at the hospital, it was ob- 
served that the light sources were 
much too strong and caused an oc- 
currence of re-switching due to 


thin spots or small holes in the 


sheets, towels and other linen 
items being fed into the flatwork 
ironer. 

By replacing the 
amperage ex- 
difficulty 
eliminated and, at the same time, 


extended to the 


light source 
larger 


this 


bulbs with 


citer lamps, was 
was 
One-inch pilot light 


longer life 

light sources 
jewels were inserted in the light 
so that the 
flatwork 
light 


Figure 2 


source junction boxes, 
operators feeding the 
ironer could tell when the 
beams were in operation 
how the installation 


shows was 


made. 


LAUNDRY MANAG d 


Laundry course 
The State Iowa 


recently announced that the annu- 


University of 


al seven-week course for laun- 


dry managers, sponsored by the 
American Hospital Association and 
the university, will be given from 
Oct. 19 to Dec. 4, at Iowa City, 


Iowa 
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Ten each 


are available for students taking 


scholarships of $275 


the course. These scholarships are 
made available by the American 
Hospital Associarion through the 
cooperation of the 
Hospital Education Fund. If your 


hospital is a member of the Ameri- 


Pacific 


can Hospital Association, the laun- 


dry manager or anyone selected 


Mills 


from the laundry department is 
eligible to compete for a scholar- 
ship 

The reactions of administrators 
and laundry establish 
clearly that this 


type of intensive seven-week serv- 


managers 
relatively new 
ice education is a valuable dollat 
investment to all hospitals inter- 
ested in increasing laundry speed, 
economy, and preservation of lin- 
ens as well as to hospitals con- 
sidering reorganization of a laun- 
The 
both to 


enced laundrymen and to person 


dry department course has 


proved valuable exper!- 


new to the laundry field 


The course gives primary em- 


phasis to the techniques and sci- 
ence of laundering. This phase of 
the course in under the direct sup- 
ervision of Lewis Bradley, directo1 
of the University Laundries at the 


State University of lowa, which i 


the laundry facility for the uni- 


hospitals as well as the 
itself. Mi 


national authority on institutional 


versity 
university 3radley is a 


laundry management, ard = was 
chairman of the American Hospital 
Association's Committee on Laun- 
dry Management at the’ time 
the A; laundry 


manual was written. 


sociation’s hospital 





NEWS 





Administrative Residencies for 1953 


More than 200 students of hos- 
pital administration in 15 universi- 
ties received appoint- 
ments last month. The residency, 
administra- 


residency 


usually one year of 
tive training in a hospital, is a 
requirement for a master’s degree 
in hospital administration 
(Editor's note: To the approxi- 
mately 200 graduates of formal 
courses in hospital administration 
this year, the Journal of the Amer- 
Association extends 
best wishes for many years of suc- 


ican Hospital 


cessful endeavor on behalf of the 
hospitals and the communities they 
will serve. In recognition of this 
occasion, HOSPITALS reprints here- 
with an excerpt from an address 
delivered at the 1951 
tion of the Association by the late 
Dr. Arthur C 
treasurer of the American Hospital 
Association and dean emeritus of 
the University of Chicago Clinics. ) 


conven- 


Bachmeyer, past 


“The courses in hospital admin- 
istration should provide a nucleus 
of well-educated and trained men 
and women who know and under- 
tand the basic principles of good 
organization and administration as 
they apply to hospital operation 
They should also understand the 
role which the hospital should per- 
form in relation to the community 
and to the medical and related pro- 
fessions 

“There | 
all fields of human endeavor. Sci- 
entific discoveries have added ex- 
tensively to the physician’s ability 
to aid the sick and injured. Tech- 
completely 
Socio 
logical changes have been rapid 
As the administrators of institu- 
tions that are the product of and 
that reflect the influences of these 
must be ever alert in 


constant progress In 


nical advances have 


changed the environment 


forces, we 
order to keep abreast of the ad- 
vancing knowledge in each of 
these fields. There is 
tant readjustment in our organi- 


need for con- 


zations. Administrative knowledge 


and skill never seem quite ade- 


quate to cope with new problems 
The task of 
adjusting human relationships, of 
coordinating the complex, special- 
ized functions of the several di 


that arise constantly 


visions of the hospital, and of suc 
cessfully dealing with troublesome 


126 


economic problems is a challeng- 
ing and unending one. 

“It is the hope that these for- 
mal courses in hospital adminis- 
tration will not only provide the 
basic preparation for the admin- 
istrators of tomorrow, but that they 
will imbue their students with th« 
highest ideals of a worthy pro- 
fession. 

“It is the hope, also, that the 
men and women who have had the 
advantage of this preparation will 
form the body of leaders who will 
guide the development of hospital 
service to ever-increasing efficiency 
that, through their wise admin- 
istration, they will not only main- 
tain the stature that the institu- 
tion has obtained in modern so- 
ciety, but will develop it into an 
agency of ever-increasing value to 
the professions and to the public it 
serves.” 

Directors of the 15 university o1 
affiliated programs in hospital ad- 
ministration are: Richard J. Stull, 
University of California, Berkeley; 
Ray E, Brown, University of Chi- 
cago; Dr. John E. Gorrell, Colum- 
bia University, New York City: 
F. Ross Porter, Duke Hospital, Dur- 
ham, N. C.; Gerhard Hartman, 
State University of Iowa, Iowa 
City; Dr. Paul A. Lembcke, Johns 
Hopkins University, Baltimore; 
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James A. Hamilton, University of 
Minnesota, Minneapolis; Dr. Mal- 
colm T. MacEachern, Northwestern 
University, Chicago: Dr. John R 
McGibony, University of Pitts- 
burg; The Rev. John J. Flanagan 
S. J., St. Louis University, Dr. 
Harvey Agnew, University of To- 
ronto; Dr. Frank R. Bradley, Wash- 
ington University, St. Louis; Col 
Frederick H. Gibbs, Baylor Uni- 
versity Graduate School with 
Brooke Army Medical Center, San 
Antonio; A. Gibson Howell, Med- 
ical College of Virginia, Richmond 
and George Buis, Yale University, 
New Haven, Conn 

Administrative 
year, their preceptors and_ hos- 
pitals are as follows: 


residents thi: 


BAYLOR UNIVERSITY WITH 
BROOKE ARMY MEDICAL CENTER 


Sixty members of the Armed 
forces of the United States and 
several foreign countries this yeat 
completed the course in hospital 
administration at the Medical 
Field Service School, 3rooke 
Army Medical Center, Fort Sam 
Houston, Texas. Of this group 
there are 22 graduates who will be 
eligible a year from now for 
either the master of hospital ad- 
ministration or the master of sci- 
ence in hospital administration, 
which is granted by Baylor Uni- 
versity through the affiliation pro- 


TWENTY-TWO officers at the Brooke Army Medical Center who are eligible for a master's 
degree in hospital administration in 1954, conferred by Baylor University, are (seated, from 
left): Capt. Ollie W. Plunkett, ANC; Lt. Col. Ersel E. Martin, MSC; Capt. Earl H. Eggett 
USAF MSC; Capt. George Barrett, RCAMC; Maj. Nathan R. Wisser, MSC; Lt. Col. Francis 
C. Nelson, MSC; Capt. Betty E. Messersmith, ANC; (standing, from left) Lt. Col. Gordon 
A. Jones, MSC; Capt. Steven V. Haigler Jr., USAF MSC; Maj. Cecil W. Hemperly, MSC; 
Lt. Col. Donald E. Domina, MSC; Maj. Edward L. Archer, USAF MSC; Maj. James L. Bethu 
rum, USAF MSC; Lt. Col. Joseph C. Thompson, MSC; Maj. Alfred L. Taro, MSC; Capt 
Kenneth H. Long, USAF MSC; Maj. Stanley W. Egense Jr., MSC; Maj. Harold H. Cochran 
USAF MSC; Lt. Col. John Kelley, USAF MSC; Lt. Col. Robert Miller, MSC; Maj. Derwood 
Burleson, MSC. Lt. Col, Rex Clayton, MSC, was not present when the photograph was taken. 
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gram. For both of these degrees a 
thesis and a one year completed 
residency are required 
The 22 officers who will be eli- 
gible for a master’s degree next 
year upon the fulfillment of the 
aforementioned requirements are 
as follows: Maj. Edward L. Ar- 
cher, USAF MSC; Capt. George T. 
John Barrett, RCAMC; Maj. James 
L. Bethurum, USAF MSC: Maj 
Derwood E. Burleson, MSC; Lt. 
Col. Rex P. Clayton, MSC; Maj 
Harold H. Cochran, USAF MSC: 
Lt. Col. Donald E. Domina, MSC; 
Capt. Earl H. Eggett, USAF MSC; 
Maj. Stanley W. Egense Jr., MSC: 
Capt. Steven V. Haigler Jr., USAF 
MSC; Maj. Cecil W. Hemperly, 
MSC; Lt. Col. Gordon A. Jones, 
MSC; Lt. Col. John R. Kelley, 
USAF MSC; Capt. Kenneth H. 
Long, USAF MSC; Lt. Col. Ersel 
EK. Martin, MSC; Capt. Betty E. 
Messersmith, ANC; Lt. Col. Robert 
C. Miller, MSC; Lt. Col. Francis C 
Nelson, MSC; Capt. Ollie W. Plun- THE UNIVERSITY of Chicago's 1953 residents are (first row, from left): James Boomgard 
kett, ANC; Maj. Alfred L. Taro, Dr. James Fleming, Florence Edbrooke, William Turner; (second row) Harold Gano, C. 
Mec: Lt, Col. Joseph C., Thomp- Dwayne Shoemaker, William Lyon, John Green: (third row) Bertram Hanson, Alfred Kurtz, 
MSC: and Maj. Nathan R O. C. Estes, Vernon Forsman; (fourth row) Richard L. Johnson, associate director of the 


son, 
program; Ray E. Brown, director of the program; and Mrs. Sophie Zimmerman, coordinator 


Wisser, MSC 
OrrutTr Jr., Lt. Con. Harry D UNIVERSITY OF CHICAGO 
UNIVERSITY OF CALIFORNIA st; spits re) <nox 
to Station Hospital, Fort Knox BooMGARD. JAMES J.. to J. Milo 


AKIN, JAY M., to Dr. W. W. Sta- Ky. ; Anderson, superintendent of the 
del, superintendent of the San _SMIKAHL, WILLIAM E., to John Ohio State University Health Cen 
Diego (Calif.) County General KE. Paplow, administrator of the toe Cighuenten , 

Hospital. Santa Barbara (Calif.) Cottage FDBROOKE. FLORENCE H.. now di 

DENSMORE, ROBERT E., to Ritz E Hospital — rector of nursing at Colon Hospi 
Heerman, superintendent of the THOMPSON, L1 Col (USN) Rt tal. Cristobal. Canal Zee 
California Hospital, Los Angeles rus L., to Armed Services Medical Estes. O. C.. now assistant ad 

HADEN. LT. CoL. JAMES T., to Procurement Agency Brooklyr ministrator of the Orne (8. 31 
Base Hospital, Parks Air Force Navy Yard, N. ¥ Memorial Hospital 
Base, Calif WHITEFIELD, LT. Cor. (USA) FLEMING, DR. JAMES F., now at 

MASON, ROBERT S., to W. B. Hall, RoBertT L., to Far Eastern Com- the Malulani Hospital, Maui, Wai 
administrator of the University of mand, Medical Section Headqua) luku. Hawaii 
California Hospital, San Francisco. ters, Yokohama, Japan FORSMAN. VERNON. further study 
at the University of Chicago 

GANO, HAROLD L., to Arden E 
Hardgrove, administrator of the 
Norton Memorial Infirmary, Lou 
ville 

GREEN, JOHN W., to Edmund J 
Shea, administrator of the Indiana 
University Medical Center, Indian 
apolhi 

HANSON, BERTRAM G., now 
istant superintendent of the Chil 
dren’s Memorial Hospital, Chicago 

KURTZ, ALFRED R., to Dr. Frank 
C. Sutton, administrator of the 
Miami Valley Hospital, Dayton 

LYON, WILLIAM L., to Alexande! 
Harmon, administrator of the Cit 
Hospital, Cleveland 

SHOEMAKER, C. DWAYNE, to Hu 
bert W. Hughe administrator of 


MEMBERS of the staff of the University of California pose with the 1953 residents of the 
hospital administration program. From the left in the front row are: Jay M. Akin, Robert the General Rose Memorial Ho 
Densmore, Robert L. Whitfield; Keith O. Taylor, associate director of the course in hospital pital, Denver 

administration; Gordon Cumming, special lecturer in hospital administration. Back row from Turner. WILLIAM W. now a 
the left are: Rufus L. Thompson, Robert S. Mason, William E. Smikahl, Harry D. Offutt, and Aen ; seinitepep om 
James T. Haden. This year the university will also award a doctor of public health degree 
to Col. Charles E. Cocks Jr., who has recently returned from ao tour of duty in the Far East cago Memorial Hospital 


istant superintendent of the Chi 
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COLUMBIA UNIVERSITY 


ANDERSON, KENNETH G., to D1 
C. C. Hillman, director of the 
Jackson Memorial Hospital, Miami, 
Fla 

ARANGO, Dr. RAMON E., to 
Charles P. Cardwell Jr., director 
of the Medical College of Virginia, 
Hospital Division, Richmond. 

CHAMPAGNE, DONALD O., to Dr. 
A. P. Merrill, superintendent of 
St. Barnabas Hospital for Chronic 
Diseases, Bronx, N. Y. 

Conway, ALVIN J., to Dr. Ed- 
ward Kirsch, executive director of 
the Lebanon Hospital, Bronx, N. Y. 

CroucH, Howarp E., to Richard 
D. Vanderwarker, administrator of 
the Memorial Center for Cancer 
and Allied Diseases, New York 
City. 


Cruz, Luis A., to Dr. Nathan 


Smith, medical superintendent of 


the Morrisania_ City 
Bronx, N. Y. 

DEAN, C. EDWARD III, to Frank 
P, Sauer, director of the Muhlen- 
berg Hospital, Plainfield, N. J. 

DEScIPIoO, FRANK J., to Dr. Ken- 
neth R. Nelson, medical officer in 
charge of the U. S, Public Health 
Service Hospital, Stapleton, Staten 
Island, N. Y 

DICKOVICK, LAWRENCE E., to Dr. 
James E, Fish, director of the Ellis 
Hospital, Schenectady, N. Y 

FINNIGAN, ELIZABETH A., to Dor- 
othy Pellenz, superintendent of 
the Crouse-Irving Hospital, Syra- 
cuse, N. Y 

GINGRICH, EMMa~ 5&%., to Dr. 
George A. Currie, director of the 
University of Colorado Hospitals, 
Denvet 

HARRISON, JOHN A., to Dr. Stew- 
art Hamilton, director of the 
Newton-Weliesley Hospital, New- 
ton Lower Falls, Mass 

HOWAN, CONRAD K., to Alfred E. 
Maffly, administrator of the Her- 
rick Memorial Hospital, Berkeley, 
Calif 

JOHNSON, WAVERLY B., to Dr. E. 
Stanley Grannum, administrator 
of the Whittaker Memorial Hospi- 
tal, Newport News, Va 

KOWAL, JOHN S., to Dr. Reo J. 
Marcotte, director of the Pittsfield 
(Mass.) General Hospital 

KRUPA, WALTER J., to Charles C. 
Stewart, administrator of the Mer- 
cer Hospital, Trenton, N. J 

MAHONEY, DR. JAMES ALLAN, to 
Dr. Madison B. Brown, executive 
vice-president of the Roosevelt 
Hospital, New York City 

MASTERS, PAUL W., to Dr. John 
McGibony, U. S. Public Health 
Service, Federal Security Build- 
ing, Washington, D. C 


Hospital, 
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MASTROIANNI, JOSEPH, to Dr. 
Basil C. MacLean, director of the 
Strong Memorial Mospital, Ro- 
chester, N. Y. 

NELSON JR., KENNETH R., to Bob 
D. Dann, superintendent of the 
Hackley Hospital, Muskegon, Mich 

PETROSKI, WALTER J., to George 
E. Cartmill Jr., director of the 
Harper Hospital, Detroit. 

PICKERT, ALTON E., to William J. 
Donnelly, administrator of the 
Greenwich (Conn.) Hospital. 

RIVERA, OSVALDO A., to. Dr. 
Nathan Smith, medical superin- 
tendent of the Morrisania City 
Hospital, Bronx, N. Y. 

ROSENTHAL, IRVING, to Dr. Max- 
well S. Frank, executive director 
of the Beth Israel Hospital, New 
York City. 

STOPPANI, WILLIAM A., to Harry 
C. F. Gifford, administrator of the 
North Country Community Hos- 
pital, Long Island, N. Y. 

WALDRON, ROBERT, to Dr. Lloyd 
H. Gaston, executive director of 
St. Luke’s Hospital, New York 
City. 

WESCOTT, MURIEL R., to Dr. Ken- 
neth B. Babcock, director of the 
Grace Hospital, Detroit. 

WNUK, ALBERT G., to Dr. Lucius 
R. Wilson, director of the Epis- 
copal Hospital, Philadelphia. 


DUKE HOSPITAL 


Eight students now are enrolled 
in the hospital administration pro- 
gram at Duke Hospital. These men 
spend the full two years at the 
hospital with exception of a three 
month tour of the hospitals of 
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North and South Carolina under 
the sponsorship of the Duke En- 
dowment Hospital and Orphanage 
Section. 

The present members of the 
class are: Charles H. Boone, who 
graduates on July 1; John A. 
McBryde, now administrative as- 
sistant at the Duke Hospital; Jacob 
A. Skarupa; Willis S. Thrash; 
Guy N. Cromwell; D. Kirk 
Oglesby; Eric L. Fischer; and Wil- 
liam A. Taylor. 

The following men have gradu- 
ated from the program since the 
last list of administrative residents 
was published: 

BARNES, E. PRIDGEN, now busi- 
ness manager of the Highland 
Hospital, Asheville, N. C. 

HERRON, E. ALLISON, now ad- 
ministrative assistant at Duke 
Hospital, Durham, N. C. 


STATE UNIVERSITY OF IOWA 


BARTHOLOMEW, LLOYD C., to Ger- 
hard Hartman, superintendent of 
the State University of Iowa Hos- 
pitals, Iowa City. 

DONACHIE, JAMES R., to Dr. Hugh 
L. Prather, director of the Vet- 
erans Administration Hospital, 
Memphis. 

KENNEY, JAMES W., to Gerhard 
Hartman, superintendent of the 
State University of Iowa Hospitals, 
Iowa City. 

MALONEY, JAMES T., to military 
service. 

MILLER, ROBERT G., to Clayton 
M. Bond, business manager of the 
Sheboygan (Wis.) Clinic. 

PERISICH, VINCENT J., to Dr. Le- 


1953 ADMINISTRATIVE residents of the State University of lowa are (from left): Lloyd C. 
Bartholomew, Lt. Hubert P. Kirkel, Alphonse N. Welter, Lt. Darwin D. Wightman, Robert 
C. Terrill, Gerhard Hartman (director), John L. Toussaint, Robert G. Miller, John J. Tomich, 
Vincent J. Perisich, James W. Kenney, James T. Maloney, and James R. Donachie. 
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ORDINARY Surface-Chromicized Catgut: 
microphotograph; stained cross section 


reveals chrome concentration on outer 
surface; inhibits uniform absorption. 
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Even distribution of chrome throughout 





each ETHICON Tru-Chromicized Suture assures uniform absorption, 


regardless of suture size. ah. 


ETHICON Tru-Chromicized 
Catgut: microphotograph; stained cross 
section demonstrates even distribution 


of chrome; assures uniform absorption. 














land E. Stilwell, manager of the 
Veterans Administration Hospital, 
Iowa City. 

TERRILL, ROBERT C.. to Lester E 
Richwagen, administrator of the 
Mary Fletcher Hospital, Burling- 
ton, Vt. 

TOMICH, JOHN J., to Gerhard 
Hartman, superintendent of the 
State University of Iowa Hospitals, 
Iowa City. 

TOUSSAINT, JOHN L., to Gerhard 
Hartman, superintendent of the 
State University of Iowa Hospitals, 
Iowa City. 

WELTER, ALPHONSE N., to Robert 
G. Boyd, director of the Morris- 
town (N. J.) Memorial Hospital 

WIGHTMAN, LT. DARWIN D., to 
Brig. Gen. I. Robinson, command- 
ing officer of the Fitzsimons Army 
Hospital, Denver. 


JOHNS HOPKINS UNIVERSITY 

DAILY, DR. DANIEL J., now as- 
sistant director of the Clinical Cen- 
ter, National Institutes of Health, 
Bethesda, Md. 

DANA, DR. GEORGE W., now di- 
rector of the Medical Care Clinic at 
The Johns Hopkins Hospital, Bal- 
timore. 

KAELIN, DR. GUILLERMO, to Dr. 
Russell Nelson, director of The 
Johns Hopkins Hospital, Baltimore 

KINNANE, THOMAS E., to Dr. Rus- 
sell Nelson, director of The Johns 
Hopkins Hospital, Baltimore 

LOPEZ-LANZI, DR. ROBERTO P., 


to Dr. Russell Nelson, director of 


The Johns Hopkins Hospital, Bal- 
timore. 

POORMAN, ANN ELIZABETH, to D1 
James Bordley III, director of the 
Mary Imogene Bassett Hospital, 
Cooperstown, N. Y. 

ROBINSON, DR. DANIEL R., now 
assistant chief of the professional 
services at the Veterans Admin- 
istration Hospital, Fort Howard, 
Md. 


UNIVERSITY OF MINNESOTA 
BARRETT, STEPHEN L., to Marie 
J. Doud, administrator of the High- 
land Hospital, Rochester, N. Y. 
BLACK, DONALD H., to William L 
Wilson Jr., administrator of the 
Mary Hitchcock Memorial Hospi- 
tal, Hanover, N. H 
Brim, A. EUGENE, to Frank J 
Walter, administrator of the Good 
Samaritan Hospital, Portland. 
BYE JR., PETER E., to Ray K 
Swanson, superintendent of the 
Swedish Hospital, Minneapolis 
GENEROSE, SISTER M., to Siste1 
M. Loretta, administrator of St 
Mary's Hospital, Duluth, Minn 
GREGORIC, FLORENCE I., to Dr 
Russell A. Nelson, director of The 
Johns Hopkins Hospital, Baltimore 
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UNIVERSITY OF MINNESOTA'S residents in hospital administration are (front row, from 
left): Bruce R. Sanderson, Woodrow Lee, Florence |. Gregoric, Ronald A. Jydstrup (former 
instructor and now the American Hospital Association's accounting specialist), James A 
Hamilton (director), Dr. Gaylord W. Anderson (director of the School of Public Health) 
James W. Stephan (associate director), Glenn Reno (director of research), Sister M. Gene 
rose, John L. Morrow, Hamilton V. Reid; (second row, from left) Dr. Augusto M. Bahiense 
Stephen L. Barrett, John H. Shephard, Donald H. Black, Eugene E. Wait, Ward A. Stoddard 
Benjamin N. Hirano, Richard W. Hunsaker, Eugene A. Brim, Robert M. Jacobson, John M 
Hendricks, Henry E. Moran; (third row, from left) Owen P. Hatley, Lloyd N. Hermansen, 
John C. Hamiter, Rolland E. Wick, Otto M. Janke, Carl A. Streufert, James R. Startzman 


Peter E. Bye Jr 


HAMITER, JOHN C., to Arthur L 
Bailey, administrator of the Jeffer- 
son - Hillman Hospital, Birming- 
ham 

HATLEY, OWEN P., to L. N. Hick 
ernell, director of the Vancouve1 
(B. C., Can.) General Hospital 

HENDRICKS, JOHN M., to Frank 
S. Groner, 
Baptist Memorial Hospital 
phis 

HERMA? SEN, LLOYD 
Herbert A. Anderson, 
trator of the Lincoln (Nebr.) Gen- 
eral Hospital 

HIRANO, BENJAMIN N., to Carl! I 
Flath, executive director of the 
Nassau Hospital, Mineola, N. Y 

HUNSAKER, RICHARD W., to Ken 
neth J. Holmquist, superintendent 
of the Minneapolis (Minn.) Gen 
eral Hospital 

JACOBSON, ROBERT M.. to Jame: 
McNee, superintendent of St 
Luke’s Hospital, Duluth, Minn 

JANKE, OTTO M., to Frank R 
Briggs, administrator of the Ab- 
bott Hospital, Minneapoli 

JOHNSON, HOWARD E., to David 
EF. Olsson, administrator of the San 
Jose (Calif.) Hospital 

LARSEN, RONALD D., to Dr. Peter 
D. Ward, director of the Charl 
T. Miller Hospital, St. Paul 

LEE, Wooprow, to Merton E 
Knisely, administrator of St. Luke’ 
Hospital, Milwaukee 

Moran, HENRY E., to O. G. Pratt 
Rhode 


Mem 


NIELS, to 
adminis- 


executive director of the 

Island Hospital 
Morrow, JOHN 

Curtis, R. N., 

Memorial Hospital, Syracu.e, N. ¥ 
REID, HAMILTON V., to 


Providence 


L.. to Miriam 


administrator of the 


) 
Boone 


administrator of the 


Howard E. Johnson Ronald D Larsen and Dean K Roe 


Powell, administrator of the Bay 
lor University Hospital, Dallas 

ROE, DEAN K.. to Russell C. Nye 
administrator of Northwestern Ho 
pital, Minneapolis 

SANDERSON, BRUCE R., to Max E 
Gerfen, administrator of the Se 
quoia Hospital, Redwood City 
Calif 

SHEPHARD, JOHN H., to Carl C 
Lamley, executive director of the 
Stormont-Vail Hospital, 
Kan 

STARTZMAN, JAMES ROBERT, to J 
Milo Anderson 
the Ohio State University 
Center, Columbu 

STODDARD, WARD A., to Ray M 
Amberg, director of the University 
of Minnesota Hospital Minne 
apoli 

STREUFERT, CARL, to Roy R 
Prangley, administrator of St 
Luke Hospital, Denver 

WAIT, EUGENE B., to Di 
min W. Madelstam, administrator 
of the Mount Sinai Hospital, Min 
neapoli 

WIcK, ROLLAND F 
Shield admini 
bury Methodist 


apol 


NORTHWESTERN UNIVERSITY 
BECK, LILLIAN H., to Frank Un 
zicker, director of the Memorial 
Hospital of Du Page County. Eln 
hurst, I] 
BERRY 


Topeka 


uperintendent of 


Health 


Benja- 


to W Dayton 
trator of the A 
Ho pital Minne 


JOSEPH DWIGHT, to At 
thur H. Brittingham, administra- 
tor of the Easton (Pa.) Ho pital 
BLAKELY, JAY J., to Edgar C 
director of the East 
Orange (N. J.) General Hospital 
BLAND, ANN THOMAS, to Wilbu 


Hayhow, 
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NORTHWESTERN UNIVERSITY'S administrative residents this year are (front row from 


MAYSENT, HAROLD WAYNE, to 
John Hatfield, director of the Pas- 
savant Memorial Hospital, Chi- 
cago. 

MECHTENSIMER, EARL CHARLES, 
to Herbert Rodde, administrator, 
Highland Park (Ill.) Hospital. 

MOEHM, ROBERT CASPER, to John 
W. Rankin, director of the Mil- 
waukee (Wis.) County Institu- 
tions and Departments 

MORGAN, WILLIAM RICHARD, to 
S. A. Ruskjer, deputy director of 
health in charge of hospitals for 
Louisville and Jefferson County, 
and administrator of the Waverly 
Hills (Ky.) Tuberculosis Sana- 


left): William D. Hedden, Joseph D. Hall, Evan L. Casey, Leon Felson, Keyton H. Nixon, torium. 
David R. Jaye Jr., Roger B. Labouteley; (middle row) Lillian H. Beck, Wesley Stonehouse, NIXON. KEYTON HARRISON, to 
William E. Lafayette, James W. Cooke Jr., Anne Vonovick, Thomas V. Griffin, Arthur E. Horace L. Burgin, administrator of 


Liebert, James W. Loy, Robert G. West, Ann T. Bland, William R. Morgan; (back row) 
John A. Reinertsen, Woodrow Wilson Fanning, Earl C. Mechtensimer, Oran J. Reynolds, David 
L. Winebrenner, Bernhardt A. Zeiher, Paul G. Wedel, Raymond E. Clark, Frank D. Toland, PUGATCH, ALBERT OSCAR, 


the Burge Hospital, Springfield, Mo 
to 


Dr. Malcolm T. MacEachern (director), Harold N. Maysent, Roderick A. Gettel, Albert O Richard T. Viguers, administrator 
Pugatch, Malcolm D. MacCoun, Jay J. Blakely, Roy O. Stadler, and Joseph D. Berry. Bern- of the New England Center Hos- 
I onglé 


hardt J. Gronseth, Robert C. Moehn, and Bert Stajich were absent when the photo was taken. 


C. McLin, administrator of the 
Mound Park Hospital, St. Peters- 
burg, Fla 

CASEY, EVAN LESLIE, to John E 
Paplow, administrator of the Santa 
Jarbara (Calif.) Cottage Hospital. 

CLARK, RAYMOND EDWARD, to 
Raymond K. Bolinger, adminis- 
trator of the Robert Packer Hospi- 
tal and Guthrie Clinic, Sayre, Pa. 

COOKE JR., JAMES WILLIAM, to 
Dr. Russell B. Crawford, superin- 
tendent of the Lakewood (Ohio) 
Hospital 

FANNING, WoopROW WILSON, to 
Dr. A. F. Branton, administrator of 
the Baroness Erlanger Hospital, 
Chattanooga, Tenn 

FELSON, LEON, now administra- 
tive resident at Mount Sinai Hos- 
pital, Chicago 

GETTEL, RODERICK ARTHUR, to 
Alfred E. Maffly, administrator of 
the Herrick Memorial Hospital, 
Berkeley, Calif 

GRIFFIN, THOMAS VARIOT, to Ira 
L. Ernst, administrator of the 
Monmouth Memorial Hospital, 
Long Branch, N. J 

GRONSETH, BERNHARDT JAMES, to 
E. Atwood Jacobs, administrator 
of the Reading (Pa.) Hospital. 

HALL, JOSEPH DUuDLEy, to Wil- 
lard P. Earngey Jr., administrator 
of the Harris Hospital, Fort Worth. 

HEDDEN, WILLIAM DONALD, to J. 
M. Crews, administrator of the 
Methodist Hospital, Memphis. 

JAYE, DAVID ROBERT, to Ralph M. 
Hueston, superintendent of the 
Wesley Memorial Hospital, Chi- 
cago. 

LABOUTELEY, ROGER BURTON, to 
William Thompson Lees Jr., ad- 
ministrator of the Cooley Dickin- 
son Hospital, Northampton, Mass. 
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pital, Boston. 

LAFAYETTE, WILLIAM EARL, to REINERTSEN, JOHN A., to Arkell 
Charles E. Burbridge, superin- B. Cook, administrator of the 
tendent of the Freedmen’s Hospi- Evanston (Ill.) Hospital. 
tal, Washington, D. C STAJICH, BERT, to Stuart K 

LIEBERT, A. E. FRITZ, to Dr. Rob- Hummel, administrator the Co- 
ert H. Lowe, administrator of the lumbia Hospital, Milwaukee. 
Rochester (N. Y.) General Hos- STONEHOUSE, WESLEY STAFFORD, 
pital. to Ronald D. Yaw, director of the 

Loy, JAMES W., to Sister Mary Blodgett Memorial Hospital, Grand 
Rosalia, administrator of the Rapids. 

Mercy Hospital, Oklahoma City TOLAND, FRANK DREXEL, to Law- 

Mac Coun, MALCOLM DEAN, to rence R. Payne, administrator of 
William S. Brines, director of the the Medical Center Hospital, 
Malden (Mass.) Hospital. Tyler, Texas. 


MEMBERS of the 1953 class of hospital administration residents at the University of Pitts- 
burgh are (front row, from left): Niles Titler, Edward Davis, Donald Valentine, David Moore: 
(second row) Albert Mayer, Leonard Zimet, Dr. James A. Crabtree (head of the depart- 
ment of public health), W. J. McNerney (assistant professor of hospital administration), 
Selvin Lewis, Dr. Glidden Brooks (director), Dr. Joseph Campbell, and Rocco Mittica. 
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VONOVICK, ANNE, to Rex von 
Krohn, administrator of the St 
Joseph-Benton Harbor Memorial 
Hospital, St. Joseph, Mich. 

WEDEL, PAUL GEORGE, to J. Lin- 
coln MacFarland, administrator of 
the Harrisburg (Pa.) Polyclinic 
Hospital 

WEST, ROBERT GEORGE, to Ritz E 
Heerman, superintendent of the 
California Hospital, Los Angeles 

WINEBRENNER, DAVID LEE, to 
U. S. Army, M.A.C. Residency 
Training Program, Fort Sam 
Houston, San Antonio 

ZEIHER, BERNHARDT ALEXANDER, 
to Paul W. Kempe, director of the 
Riverside Hospital, Toledo. 


UNIVERSITY OF PITTSBURGH 


DAVIS, EDWARD F., to Edmund J 
Shea, administrator of the Indiana 
University Medical Center, Indian- 
apolis 

LEWIS, SELVIN T., to Dr. G. A 
W. Currie, director of the Colo- 
rado General Hospital, Denver. 

MAYER, ALBERT W., to Richard 
F. Seifert, administrator of the Lee 
Hospital, Johnstown, Pa 

MITTICA, Rocco C., to Richard T 
Viguers, administrator of the New 
England Center Hospital, Boston. 

Moore, DAvip, to State G-L 
Hospital, Tiberias, Israel. 

TITLER, NILES A., to Dr. Robert 
R. Cadmus, director of the 
North Carolina Memorial Hospital, 
Chapel Hill 

VALENTINE, DONALD J., to Rich- 
ard R. Griffith, director of the Del- 
aware Hospital, Wilmington. 

ZIMET, LEONARD J., to Dr. D. W. 
Patrick, medical officer in charge 
of the U. S. Public Health Service 
Hospital, Baltimore. 


SAINT LOUIS UNIVERSITY 

BECKWITH, SISTER ALBERTA, to 
Sister Loretto Bernard, adminis- 
trator of St. Vincent’s Hospital of 
the City of New York. 

3RADLEY, JOHN, to the Medical 
Service Corps, United States Army. 

BLAKEREY, JOE F., to J. M. Crews, 
administrator of the Methodist 
Hospital, Memphis. 

BRISOLARA, SISTER MARIE 
BLANCHE, to Sister Mary Rosalia, 
administrator of the Mercy Hos- 
pital, Oklahoma City. 

CARROLL, SISTER MARY CLARE, to 
Sister Loretto Bernard, adminis- 
trator of St. Vincent’s Hospital of 
the City of New York 

FINNEGAN, SISTER MARGARET, to 
Sister Loretto Bernard, adminis- 
trator of St. Vincent’s Hospital of 


trator of St. Francis Hospital, 
Hartford, Conn 

GLOWCZAK, SISTER M. AGATHA 
to Sister Mary Kathleen, adminis- 
trator of St. Mary’s Hospital, Ra- 
cine, Wis 

GOETZE, RAYMOND BERNARD, to 
McGuire, superintendent 
Louis (Mo.) City Hos- 


James J. 
of the St 
pital 
KRANTZ, SISTER ROSARIA, to Sis- 
ter M. Andrea, administrator of 
De Paul Hospital, St. Louis 
PyTZ, SISTER M. LELIOSE, to Sis- 
ter M. Dorothea, administrator of 
the Loretto Hospital, Chicago 
STRZELECKI, EMELIA ANTOINETTE, 
to Sister M. Brendan, administra- 
tor of St. John’s Hospital, St. Louis 
SZACEPANSKA, SISTER MARY EDITH, 
to Sister Cyril, administrator of the 
Good Samaritan Hospital, Dayton 


UNIVERSITY OF TORONTO 


BENNET-ALDER, LEON, to W. E 
Leonard, superintendent of the 
Toronto (Ont., Can.) East General 
Hospital 

30ETTCHER, DR. ERNEST, to Di 
3asil C. MacLean, director of the 
Strong Memorial Hospital, Roche 
ter, N. Y. 

Cox, ROBERT, to David V. Carter, 
administrator of the Fitkin Me- 
morial Hospital, Neptune, N. J 


’ 


Law, JOHN, to Joseph H. W 
Bower, superintendent of the Ho: 
pital for Sick Children, Toronto, 
Ontario, Can 

MIKAIL, CARL, to Dr. Linus A 
Zink, administrator and manage! 
of the Veterans Hospital, Wash 
ington, D. C 

WILSON, JAMES, to D1 
Kirk, superintendent of the Vic- 
Hospital, Ontario, 


Carman 


toria London, 


Can 
MEDICAL COLLEGE OF VIRGINIA 


Septembe1 l the 
Virginia will 


academi 


Beginning 
Medical College of 
offer a nine months’ 
course in hospital administration 
in place of the previou: IX 
months’ course 

The students, who each have 
two preceptors and who will begin 
their administrative 
July 1, are 

ANDERSON, R. B., to W. L. Beale, 
director of the Norfolk (Va.) Gen 
eral Hospital, and Robert Hud 
gens, administrator of the Lynch 
burg (Va.) General Hospital 

BROOKE JR., RICHARD, to David 
KE. Watson, administrator of the 
Riverside Hospital, Newport New 
Va., and W. J. Lee 
Hospital, Danville, Va 

CLAYTON, C. A., to Robert Hud- 
gens, administrator of the Lynch- 


residenci 


Community 


MEMBERS of the course in hospital administration at the University of Toronto are (back 


row from left}: Robert Cox, Leon Bennet-Alder, James Wilson, Carl Mikail, John Law, and 
Dr. Ernest Boettcher. Front row from left are: D. Macintyre, Dr. Harvey Agnew (director) 
M. Stewart. and Dr. A. L. Swanson. Sister Jeanne Mance is in the middle row 


the City of New York. 
GAGE, SISTER MARTHA ELIZABETH, 
to Sister Bernard Mary, adminis- E 
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NINE HOSPITAL administration students at the Medical College of Virginia are begin- 
ning their residencies this summer. They are (from left): Richard Brooke Jr., G. W. DeHaven, 
C. A. Clayton, Jesse W. Reel, Paul Flannagan, R. B. Anderson, W. E. Stearns, Joseph H. 


James, and Charles L. Gwinn. Each administrative resident has two preceptors. 


burg (Va.) General Hospital, and 
W. L. Beale, director of the Nor- 
folk (Va.) General Hospital 

DEHAVEN, G. W., to C. P. Card- 
well Jr., director of the Medical 
College of Virginia Hospital, Rich- 
mond, and H. E. Alberti, adminis- 
trator of the Winchester (Va.) 
Memorial Hospital 

FLANNAGAN, PAUL, to H. E. Al- 
berti, administrator of the Win- 
chester (Va.) Memorial Hospital, 
and C. P. Cardwell Jr., director of 
the Medical College of Virginia 
Hospital, Richmond. 

Gwinn, C. L., to C. P. Cardwell 
Jr., director of the Medical Col- 
lege of Virginia Hospital, Rich- 
mond, and David E. Watson, ad- 
ministrator of the Riverside Hos- 
pital, Newport News, Va 

JAMES, J. H., to A. G. Howell, 
administrator of the Louise Obici 
Memorial Hospital, Suffolk, Va., 
and to C. P. Cardwell Jr., director 
of the Medical College of Virginia 
Hospital, Richmond. 

REEL, J. W., to Robert E. Sleight, 
director of the University of Vir- 
ginia Hospital, Charlottesville, 
and A. G. Howell, administrator of 
the Louise Obici Memorial Hos- 
pital, Suffolk, Va 

STEARNS, W. E., to W. J. Lees, 
Community Hospital, Danville, 
Va., and Robert E. Sleight, direc- 
tor of the University of Virginia 
Hospital, Charlottesville 


WASHINGTON UNIVERSITY 
ANDREWS, WILLIAM, to Sister 
Andrea, administrator of De Paul 
Hospital, St. Louis 
DE SPELDER, JAMES F., to Di 
Kenneth B. Babcock, director, of 
Grace Hospital, Detroit 
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DIERKS, ADALBERT, to Dr. F. R 
3radley, director of Barnes Hospi- 
tal, St. Louis. 

GAECKLE, RICHARD, to Brig. Gen, 
Paul I. Robinson, commanding of- 
ficer of the Fitzsimons Army Hos- 
pital, Denver. 

JOHNSON, LESTER E., to Frank S. 
Groner, administrator of the Bap- 
tist Memorial Hospital, Memphis 

JONES, WILLIAM B., to Dr. T. G 
Blocker Jr., medical director of 
the Medical Branch Hospital, Uni- 
versity of Texas, Galveston. 

Morris, STEPHEN, to G. M. Han- 
ner, administrator of the Good 
Samaritan Hospital, Phoenix 

ROGERS, BRYAN, to George E. 
Cartmill Jr., director of Harper 
Hospital, Detroit. 

SHAW, JOHN M., to C. E. Cope- 


land, administrator of the Missouri 
Baptist Hospital, St. Louis. 

SIMEK, ERNA, to Dr. F. R. Brad- 
ley, director of Barnes Hospital, 
St. Louis. 

SIMEK, FRANK, to Dr. F. R. Brad- 
ley, director of Barnes Hospital, 
St. Louis. 

STUMPF, CHARLES, to the Medical 
Field Service School, Fort Sam 
Houston, Texas. 

TOBIAS, BEN, to Ted Bowen, ad- 
ministrator of the Methodist Hos- 
pital, Houston. 

YARMAIN, RICHARD, to Dr. Albert 
C. Kerlikowske, director of the 
University Hospitals, Ann Arbor, 
Mich. 


YALE UNIVERSITY 


COWAN, DONALD RICHARD, to 
Lawrence J. Bradley, director of 
the Genesee Hospital, Rochester, 
iN, 2, 

GARCIA, DR. ANTONIO ERAZO, to 
Dr, J. A. Thrash, executive director 
of the Columbus (Ga.) City Hos- 
pital. 

HAMBURG, ALVIN, to E. Weis- 
berger, superintendent of the Ced- 
ars of Labanon Hospital, Los An- 
geles. 

HAMILT, MILTON WILLIAM, to Dr. 
Albert W. Snoke, director of the 
Grace-New Haven (Conn.) Com- 
munity Hospital. 

HATCHER, CALVIN 
John S. Parke, executive 
president of the Presbyterian Hos- 
pital in the City of New York. 

LEBRITTON, L. JOSEPH, to Dr 
Dean A. Clark, general director 
of the Massachusetts General Hos- 
pital, Boston. 

MARKEY, WILLIAM ALLEN, to Dr. 
Cecil G. Sheps, executive di- 


PERKINS, to 
vice- 


MEMBERS of the staff of Washington University pose with the 1953 residents of the hos- 
pital administration program. Pictured in the front row from left are: Bryan Rogers, Lester 
Johnson, Charles Stumpf, William Andrews, Erna Simek, James de Spelder, Ben Tobias, 
Stephen Morris, Max Menefee (registrar), Or. F. R. Bradley (director). Back row, from 
left: Harry E. Panhorst (associate director), T. W. Yates (assistant director), W. B. Jones, 
Richard Yarmain, Frank Simek, John Shaw, Adalbert Dierks, and Richard Gaeckle. 
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YALE UNIVERSITY administrative residents in hospital administration this year are (seated 
from left): Dr. Antonio E. Garcia, George S. Buis (director), Dr. Albert W. Snoke (director 
of the Grace-New Haven (Conn.) Community Hospital), William A. Markey, and Dr. John 
C. Wong. Standing from the left are: L. Joseph LeBritton, Milton W. Hamilt, Alvin Ham 
burg, Donald R. Cowan, Dr. Armando R. Villacorta, and Calvin P. Hatcher 


rector of the Beth Israel Hospital, the resident to become an active 
Boston. working member of the hospital 
VILLACORTA, DR. ARMANDO RI- administrative team 
VERA, to Richard T. Viguers, ad- Richard D. Vanderwarker, ud 
ministrator of the New England ministrator of Memorial Cen 
Center Hospital, Boston. ter, discussed the role of the ad- 
WonG, Dr. JOHANN CHARLES, to ministrator in teaching, guiding 
Herbert N. Morford, administrato1 and working with the resident 
of the Good Shepherd Hospital of He recommended that the period 
Syracuse (N. Y.) University. of observation for orientation be 
minimal so that the resident can 
Administrative Seminar Held begin to function in an admini 
in New York City trative capacity as soon as po 
‘ sible. Howard E. Crouch cur- 
Over 50 hospital administrators rently administrative resident at 
and administrative residents from Memorial Center, presented the 
New York, New Jersey, Pennsyl- views of the resident. He cautioned 
vania, Connecticut and Washing- against concentration in the area 
ton, D. C., met in seminal at Me- in which considerable experience 
morial Center for Cancer and Al- has been obtained previously 
lied Diseases in New York City The symposium was moderated 
recently. by Raymond P. Sloan 
The guests were welcomed by 
Dr. C. P. Rhoads, Scientific Direc- 
tor. 
The latter part of the afternoon 
session was devoted to a sympo- 
sium on the administrative resi- 
dency program. Dr. E. Dwight 
Barnett, director of the Institute 
of Administrative Medicine of Co- 
lumbia University, described the 
role of the school in the admin- 
istrative residency program. Dr. 
Barnett told the institute’s train- 
ing program which consists of six 
months of academic instruction, 
a one year residency, and a final 
six months of academic work, thus 
allowing both school and student 


Record Attendance Recorded 
at AMA'S 102nd Annual Meeting 
A record 38,500 registrants at 
tended the 102nd annual meeting 
of the American Medical Associ- 

ation in New York last month 

Dr. Edward J. McCormick of 
Toledo, Ohio, was installed as the 
1953-54 president of the group 
and Dr. Walter B. Martin of Nor- 
folk, Va., was designated as pres- 
ident-elect. The AMA House of 
Delegates chose Dr. Carl H. Gel- 
lenthien of Valmora, N. M., vice 
president 

Dr. Alfred Blalock, Baltimore, 
was awarded the distinguished 
service award of the American 
Medical Association for his out- 
standing work in vascular’ sur- 
gery, especially for his part in the 
development of the so-called 
‘blue baby” operation 

Appearing before the House of 
Delegates, Mrs. Oveta Culp Hob- 
by, Secretary of the Department 
of Health, Education and Welfare, 
called for a “close partnership be- 
tween the government, the people 
and the medical profession” to 
achieve a better health care for 
the people of the United State 

Retiring president Dr. Louis H 
Bauer, Hemp tead N.Y., in his 
farewell addre before the House 
of Delegates, advised critics of the 
medical profession that all doctors 

hould not be tarred with the 
ame stick At the same time he 
conceded unethical practices ex- 
isted among some doctors 

“These evils can be eliminated 
by grievance or mediation com 
mittees made up of members with 
teel in their backbones,” Di 
Bauer said, “and their county so 
cieties must support the action of 
their committee These commit 
tees must never become ‘white 


wash avencie 


an evaluation period after the in- 
service training. Dr. Barnett stress- ADMINISTRATORS and administrative residents are pictured at the luncheon during the 
: C © 5: . © a = hospital administration residency seminar held at Memorial Center for Cancer and Allied 
ed the importance of permitting Diseases in New York City on May 5. More than 50 administrators and residents attended 
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NLN Extends Membership to Practical Nurses 


Suggests Hospital 
Nursing Programs 


More than 6,000 members from 
every state in the Union, the Dis- 
trict of Columbia, Puerto Rico, 
Hawaii, Alaska, Canada and Phil- 
ippines were in Cleveland, June 
23, for the official opening of the 
first biennial convention of the 
National League for Nursing. Dur- 
ing its first year this new national 
group has organized and set up 
four departments, four depart- 
mental councils of 
bers, a number of important com- 
mittees, and the first interdivi- 
ional council of individual mem- 
bers—the Interdivisional Council 
on Psychiatric and Mental Health 
Nursing 

Action at Tuesday’ 
ession centered on the passage of 
three important 
the bylaws 

1. Extension of the 
membership to practical nurses 


agcney mem- 


opening 
amendments to 
league’ 


2. Provision for local associate 
membership with local leagues; so 
that non-nurses and inactive 
nurses who are interested only in 
local activities may participate in 
the community programs 

3. Affiliation of occupational 
health nurses with the National 
League for Nursing 

Tuesday’s meeting also featured 
an address by Richard P. Over- 
myer, director of public relations 
of the Cleveland Welfare Feder- 
ation, on public relations for state 
and local leagues for nursing. In 
examining some of the ways in 
which nurses can improve their 
public relations, Mr. Overmye 
listed 10 suggestion 

1. Be sure to have a conviction 
of the worthwhileness of your job 

2. Be humble and at the same 
time realistic 

3. Be proud 
noble profession 

4. Be human; treat other peo- 
patients, 


proud of a truly 


ple—you! co-workers, 
and subordinates 


5. Be courteous 


as equals 


6. Be approachable and acce 
ible 

7. Be frank, honest and co- 
operative with newspaper report- 
ers. 

8. Be efficient and economical 

9. Try to be relaxed 

10. Use ordinary English, if you 
want the average person to know 
what you are talking about 

“To meet the deficit in psychi- 
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OPENING the convention hall at the first convention of the National League for Nursing 
are (from left): Ruth Sleeper, R.N., president of the league; Anna Filmore, R.N., general 


director; and Frank Rhatigan, 
atric nursing, the nursing and 
medical professions must accept 
an unequalled responsibility,” Dr. 
Bernard H. Hall, told the group 
attending the Interdivisional 
Council on Psychiatric and Mental 
Health Nursing. Dr. Hall, clinical 
psychiatrist at the Menninger 
Foundation, Topeka, pointed out 
that to do the job adequately, 
150,000 skilled psychiatric nursing 
personnel are necessary. 

One of Wednesday morning's 
opening session’s was a_ business 
meeting of the Department of 
Hospital Nursing. Margaret Giffin, 
assistant director of the Depart- 
ment of Hospital Nursing, pointed 
out that the large group of nurses 
and administrators that were in 
attendance reaffirmed a suggested 
program of action that the steer- 
ing committee will discuss at its 
fall meeting: 

1. Continuance of and the de- 
velopment _ of institutes, 
workshops, and work conferences 
for nursing personnel in coopera- 
tion with the Association and 
other agencies. Workshops for 
training instructors, using the to- 
be-published United States Public 
Health Service manual, are being 
planned. Other proposed courses 
include: Institutes for 
potential head 
supervisors and directors; 


more 


of action 
head nurses, 


nurses, 





chairman 


of the Exhibit Advisory Committee. 
and programs for nurses in hospi- 
tals less than 100 beds. 

2. Preparation of interpretive 
materials. A manual on the or- 
ganization and administration of 
nursing services and the develop- 
ment of loan folders on in-service 
education, the nursing team, the 
role of a professional nurses or- 
ganization and 
being planned. 


others are also 


3. Development of good public 
relations. 

4. Development of a field con- 
sultation service as growth of the 
department makes such 
possible. 

A discussion period at the end of 
the meeting brought the following 
suggestions to the floor: Programs 
for all nursing personnel in the 
large, public, mental institutions; 
provide ways for the personnel to 
understand and actually set up the 
team concept; and the promulga- 
tion of horizontal organization 
rather than vertical 

Members of the steering com- 
mittee of the Department of Hos- 
pital Nursing are: Leo W. Sim- 
mons, professor of sociology and 
anthropology at Yale University; 
Edna S. Lepper, associate directo 
of nursing service at Massachu- 
setts General Hospital, Boston: 
Marjorie Kvarnes, supervisor of 
nurses at Spring Grove Hospital, 
Cantonsville, Md.; Thelma Dodds, 


service 
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director of nursing at the Charles 
Miller Hospital, St. Paul; vice- 
chairman of the committee, James 
W. Stephan, associate professor 
and associate director of the 
course in hospital administration 
at the University of Minnesota’s 
School of Public Health; and 
chairman, Mary E. Brackett, asso- 
ciate director of nursing service at 
the Hartford (Conn.) Hospital. 

The committee on nominations 
for 1953-55 includes the following 
personnel: Betty McCormick An- 
derson, director of nursing at St. 
Luke’s Hospital, Spokane; Maj 
Hortense E. McKay, director of 
the department of nursing at the 
Medical Field Service School, 
Brooke Army Medical Center, 
Fort Sam Houston; Oliver G 
Pratt, executive director of the 
Rhode Island Hospital, Provi- 
dence; Ruth Beal, superintendent 
of the Arkansas Children’s Home 
and Hospital, Little Rock; and 
chairman, Christy Hawkins, ex- 
ecutive secretary of the Michigan 
League for Nursing. 

Wednesday afternoon’s agenda 
featured a discussion on the 
maintenance of an adequate nurs- 
ing staff. B. A. Lindberg, associate 
professor at Harvard University’s 
Graduate School of Business Ad- 
ministration, opened the panel 
discussion with a listing of the 
reasons of why people work. After 
interviewing more than 3,000 peo- 
ple in all walks of life, Mr. Lind- 
berg pointed out the following 
reasons why most people work 
To obtain money and food, to keep 
their minds place 
one’s self in society, to obtain per- 


occupied, to 


sonal pleasure or power, to con- 
form to social mores, and to give 
meaning and purpose to life. 
Charles B. Frasher, personnel 
consultant with the American 
Public Health Association’s Pro- 
fessional Examination Service, 
continued the discussion with his 
pointers on what makes a nursing 
job attractive. To make the job 
attractive, good personnel policies 
and practices must be developed 
and maintained. Mr. Frasher noted 
the following necessary personnel 
policies: Open competition, selec- 
tion of the best qualified applicant, 
good physical working conditions, 
and providing supervisors with 
true qualities of leadership. Mr 
Frasher further told the group 
that the key to maintaining an 
adequate staff les in an under- 
urges which 
behavior 


standing of the 
underlie all human 
Urge for recognition, for security 
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for adequacy and for appreciation 

The third day of the convention 
featured meetings for the stu- 
dents, for the department of 
diploma and associate degree pro- 
grams, and a joint meeting of the 
tuberculosis nursing advisory ser- 
vice, the department of hospital 
nursing, and the department of 
public health nursing 

At the close of the first year, 
Ruth Sleeper, R.N., first national 
president of the National League 
for Nursing, commented that she 
was “proud to realize anew the 
important part which nursing 
plays in the development of health 


services everywhere, and proud to 
discover that the National League 
for Nursing could, through the 
health services of our own coun- 
try, make a contribution to world 
health In May Miss’ Sleeper 
served as nurse advisor on the U 
S. delegation to the Sixth World 
Health Assembly in Switzerland 

Anna Filmore, R.N., general di- 
rector of the league, however, 
pointed out that the new, growing 
organization has many big tasks 
ahead, one of which is to improve 
the mechanics that hold the league 
together, so that it can function 


smoothly 


3,000 Attend Catholic Hospital Meet 


The Rev. Francis P. Lively 
diocesan director of hospitals in 
Brooklyn, was installed as presi- 
dent of the Catholic Hospital asso- 
ciation at the association’s 38th 
annual convention in Kansas City 
May 25-28 

Other newly elected officers in- 
clude President-elect, Rt. Rev 
Msgr. Edmund J. Goebel, archdioc- 
esan director of hospitals, Mil- 
waukee; vice-president, the Very 
Rev. Robert A. Maher, diocesan 
director of hospitals, Toledo; and 
vice-president, The Rt. Rev. Jesse 
L. Gatton, diocesan director of 
hospitals, Springfield, Ill. Mother 
Bernard Mary, administrator of 
St. Francis Hospital, Hartford, 1 
secretary and Sister Agnes, ad 
ministrator of Providence Hospi 
tal, Seattle, is treasure: 

More than 3,000 delegates at- 


tended the uccessful meetings 
Other affiliated organizations that 
met during the sessions were the 
Institute for Hospital Pharmacist 
the Institute for Medical Record 
Librarians, the Institute for Med- 
ical Technologists, and the Con- 
ference for X-ray Technician 


The speakers at the opening se 


convention stressed 


ions of the 
the fact that the 
behind hospital greatel! 
than their material assets. A need 
for spirituality to inspire the ho 


Christian spirit 
remain 


pital personnel was essential to 
better patient care, pointed out 
The Most Rev. Mark K. Carroll of 
Wichita, who delivered the set 
mon at the pontifical Ma 
ing the convention 


open 


theme ai 
ordinating the Spiritual and Pro- 
fessional Objective of the Cath- 


The convention 


THE NEW PRESIDENT of the Catholic Hospital Association, The Rev. Francis P. Lively 
(first from left), diocesan director of hospiials in Brooklyn, confers with other officers at 
the conclusion of the group's 38th annual convention in Kansas City, May 25-28. Pictured 
{from left to right) are: Immediate past president, Rt. Rev. Msgr. Charles A. Towell, dioc 


esan director of hospitals, Covington, Ky. 


president-elect, Rt. Rev Msgr. Edmund J. Goe 


bel, archdiocesan director of hospitals in Milwaukee; and treasurer, Sister Agnes, admin 
istrator of Providence Hospital Seattle. More than 3,000 delegates attended the me etings 
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olic Hospital’, was carried out in 
peeches during the four-day 
The Tues- 
day’s meetings stressed fact 
that all Catholic must 
keep pace with today’s progress in 
They advised 
doctor per- 


most 
speakers at 
the 
hospitals 


program 


medical science 
stricter standards of 
formance in the hospitals and ad- 
con- 


vocated teaching 


nected with or supervised by med- 


program 


ical schools. 
Dr. David 
director of 


executive 
the Jewish Hospital, 
St. Louis, discussed the problem 
of chronic and convalescent care 
at the Wednesday meeting. One of 
the most significant developments 
treatment of longterm ill- 
ness in recent said, has 
been the care of the patient in his 
home by hospital and 
health teams 

The closing sessions of the meet- 
ing saw speakers such as Dr. Her- 
bert T. Wagner, director of hospi- 
tal services for the National Foun- 
dation for Infantile Paralysis, New 
York, and Helen 
aster nursing consultant for 
American Red Cro discuss 
problems of caring = for 
patients 


Littauer, 


in the 
years, he 


medical 


dis- 
the 
the 
polio 


Flanagan 


Pennsylvania Elects Officers 
at 31st Annual Convention 


Mrs. Jane 
istrator of 


30yd Thomas, admin- 

Jutler County Memo- 
rial Hospital, Butler, Pa. was 
installed late in May as the thirty- 
first president of the Hospital 
Association of Pennsylvania 

At its annual meeting the asso- 
ciation five officers 
and directors nominated by a com- 
mittee headed by E. Atwood 
Jacobs, administrator of the Read- 
ing (Pa.) Hospital, who was pres- 
ident in 1951-52. 

Slated to become president afte 
Mrs. Thomas is Robert W. Gloman, 
administretor of the Wilkes-Birie 
General Hospital, who wa 
first vice president and will auto- 


elected othe 


elected 


matically be advanced to the pres- 
idency after 

C. Robert Youngquist, 
istrator of Sharon (Pa.) 
Hospital, was elected 
president. The 
treasurer is Joseph W. Bis' 


one yea} 
admin- 
General 
second vice- 
association’s new 
op, ad- 
ministrator of Hahnemann Hospi- 
Scranton. John F. Worman 
was reappointed executive secre- 
tary by the board. New trustees 
Frank A. Robbins Jr., 
ident of Harrisburg (Pa.) Hospi- 
tal, and A. C. Seawell, adminis- 
trator of Pottstown (Pa.) Hospital 

Highlights of the well-attended 


tal, 


are pres- 
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New Mexico Group Presents Awards 


| 


PAST, PRESENT, and future presidents of the New Mexico Hospital Association are pic- 
turd at the group's annual meeting in Albuquerque, May 22-23. From the left are: Newly 
installed president, George Brewer, administrator of the Roosevelt General Hospital, Por- 
tales; president-elect, William L. Gold, administrator of the Las Vegas Hospital; and im- 
mediate past president, Sister Catherine Lorraine, R.N., administrator of St. Anthony's 
Hospital, Las Vegas. One hundred ninety-five delegates attended the two-day meeting. 


William L. Gold, administrator 
of the Las Vegas (N. M.) Hospital, 
was chosen president-elect of the 
New Mexico Hospital Association 
during that group’s annual con- 
vention in May. The newly 
installed president is George M. 
Brewer, administrator of Roose- 
velt General Hospital, Portales, 
N. M. Harry Miller, administrator 
of Memorial Hospital, Las Cruces, 
is the association’s vice president 
Homer A. Reid, administrator 
of Lovelace Clinic, Albuquerque, 
is secretary-treasurer. 

This year’s New Mexico meeting 
was the 
in the history of the group. Two 
citizens of New Mexico were hon- 
ored by the association for out- 
standing service to hospitals of 
that state. They were C. Robin 
Jacobsen, director of the New 
Mexico Blue Cross Plan’ and 
Mary Jane Carter, former pres- 


and 


considered one of finest 


Pennsylvania meetings were talks 
Thomas Parran, 
forme! the 
United States and now dean of the 
Graduate School of Public Health, 
University of Pittsburgh, and Dr. 
Russel Teague, Pennsylvania's 
secretary of health. 


Dorothy G. Adams President 
of Indiana Hospital Association 


presented by Dr 


surgeon-general of 


The new president of the Indi- 
ana Hospital Association is Dor- 
othy G. Adams, R.N., superinten- 
dent of the Gibson General Hos- 


ident of the New Mexico Nurses’ 
Association, each of whom _ re- 
ceived a gold plaque. This award 
of merit is the first to be pre- 
sented by the state group and in- 
augurates a new feature. 

Dr. Malcolm T. MacEachern, di- 
rector of professional relations for 
the American Hospital Association, 
was made honorary president of 
the New Mexico Hospital Asso- 
ciation for life. 

Another highlight in this year’s 
program was a meeting of wom- 
en’s auxiliaries; than 50 
women representing auxiliaries 
from all sections of New Mexico 
gathered to organize a state aux- 
iliary program. Many of the wom- 
en attended the 
ciation’s program as well as their 
own. Mrs. A. C. Rood of Albu- 
querque appointed by the 
association to act as coordinator of 
association and auxiliary affairs. 


more 


sessions of asso- 


Was 





pital, Princeton. Miss Adams took 
office at the Indiana group’s meet- 
ings in Indianapolis, June 11-12. 

Other newly elected officers are: 


President-elect, Ralph M. Haas, 
administrator, Culver Union Hos- 
pital, Crawfordsville; vice-pres- 
ident, Sister Justina, administra- 
tor, St. Mary’s Hospital, Evans- 
ville; executive secretary, Albert 
G. Hahn, administrator, Protestant 
Deaconess Hospital, Evansville, 
and treasurer, Maude M. Wood- 
ard, R.N., superintendent, Clin- 
ton County Hospital, Frankfort 
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J. S. Hancock President of 
Arkansas Hospital Association 


James S. Hancock, administra- 
tor of the Drew County Hospital, 
Monticello, is the new president 
of the Arkansas Hospital Associa- 
tion. The meeting was held in Hot 
Springs, May 4-5. 

Other officers elected at the 
meeting were: Vice-president, 
Carlos Smith, administrator, Hel- 
ena City Hospital; president-elect, 
Frances Davidson, administrator, 
Camden Hospital; secretary, Sister 
Rita Rose, administrator, Rogers 
Memorial Hospital; treasurer, No- 
ble Smith, administrator, Conway 
Memorial Hospital. 


1953-1954 Officers Elected 
at North Carolina Meeting 


The North Carolina Hospital 
Association met at Asheville, June 
5, and elected officers for the com- 
ing year. 

Samuel K. Hunt, administrator 
of Memorial Mission Hospital of 
Western North Carolina, Asheville, 
is the new president. President- 





elect is T. G. Bailey, administrator, 
Carolina General Hospital, Wilson; 
secretary - treasurer, Sample B 
Forbus, director, Watts Hospital, 
Durham; delegate to American 
Hospital Association, F. Ross Por- 
ter, superintendent, Duke Hospital, 
Durham; and alternate, Samuel K 
Hunt. 


L. B. Blair Chosen President 
of Upper Midwest Association 


The new president of the Upper 
Mid-West Hospital Association 
elected at the group’s annual 
meeting in Minneapolis, May 13- 
15, is Louis B. Blair, superinten- 
dent of St. Luke’s Methodist Hos- 
pital, Cedar Rapids, Iowa. An at- 
tendance of 3,700 members was 
reported 

Other new Vice- 


seCe- 


officers are 
president, J. M. McIntyre, 
tional manager, Winnipeg (Man., 
Can.) Municipal Hospital; and 
secretary-treasurer and executive 
Glen Taylor, business 
Students’ Health Ser- 
vice, University of Minnesota 


secretary, 


manager, 


Middle Atlantic Group Chooses E.A. Jacobs 


The Middle Atlantic Hospital 
Assembly, meeting in Atlantic 
City, May 20-22, chose E. Atwood 
Jacobs, administrator of the Read- 
ing (Pa.) Hospital as the 1953-54 
president. 

The 2,750 members who. at- 
tended the meetings also elected 
as vice-president, Robert G. Boyd, 


> 


town (N.J.) 
secretary, J 


director, Morris 
Memorial Hospital; 
Harold Johnston, executive direc- 
tor, New Jersey Hospital Associ- 
ation, Trenton; treasurer, John F 
Worman, executive secretary, The 
Hospital Association of Pennsyl- 
vania, Harrisburg; and convention 
manager, J. Harold Johnston. 


* > a 
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IMMEDIATE PAST PRESIDENT Carl P. Wright (right), superintendent of the General Hos- 
pital of Syracuse (N.Y.), is pictured as he turns over his presidential gavel to £. Atwood 
Jacobs, administrator of the Reading (Pa.} Hospital, at the well-attended fifth annual meet 
ing of the Middle Atlantic Hospital Assembly, which was held in Atlantic City, May 20-22. 
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Dr. A. P. Merrill New President 

of Greater New York Association 
The Greater New York Hospital 

Association has elected Dr. Am- 


brose P. Merrill, superintendent of 


DR. MERRILL 
St. Barnabas Hospital, New York, 
Merrill is a 
professional or- 
Amer- 


ociation. He is a 


as its president. D1 


member of many 
ganizations, including the 
ican Hospital A 
fellow of the American College of 
Hospital Administrator: 

Othe 
include 


who were elected to office 
President-elect, Dr. Mar- 
tin R. Steinberg, director of Mount 
Sinai Hospital, New York City; 
and vice-president, the Rev 
Francis P. Lively, associate direc- 
tor of the Division of Health 
and Hospitals, Catholic Charities 
of Brooklyn, and president of 
the Catholic Hospital Association 
Louis Miller, director of the Jew- 
ish Memorial Hospital, New York 
City, is treasurer and Fred K 
Fish, director of the Lutheran 
Hospital, is secretary 

The Greater New York Hospital 
Association represents 93  volun- 
tary, nonprofit and 30 municipal 
hospitals in the New York area 


W. U. Paul Becomes President 
of Texas Hospital Association 


W. U. Paul, administrator of the 
Southwestern Hospital 
El Paso, became president of the 
Texas Hospital Association at thei: 
meeting in Galveston, May 12-14 
Approximately 1,500 
tended the meeting 

Other office: 
President-elect, John G. Dudley 
administrator, Memorial Hospital 
Houston; vice-president, H. M 
Cardwell, administrator, Memorial 
Hospital, Lufkin 


Powell 


General 


people at 


elected include 


treasurer, Boone 
Saylor Uni 
Dallas (re-elect 


admiunistrato1 


Ho pital 


versity 
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ed); and delegate to the American 
Hospital Association, John G, Dud- 
ley, replacing Tol Terrell for the 
remainder of 1953 


Canadian Hospital Council 
Adopts New Name 


The Canadian Hospital Council, 
at its biennial convention held in 
May, adopted a new name, the 
Canadian Hospital Association. 

Dr. A. C. McGugan, University 
of Alberta, Edmonton, was elected 
president of the association for the 
next two years. 

Other officers chosen include: 
First vice-president, Rev. Hector L. 
Bertrand, president of the Comite 
Des Hopitaux Du Quebec; second 
vice-president, Dr. W. Douglas 
Piercey, superintendent of the 
Ottawa Civic Hospital; and treas- 
urer, Dr. A. L. C. Gilday, 478 
Mountain Ave., Westmount, Mon- 
treal. 


Rehabilitation Group to Meet 


The fourth annual convention 
and clinical 
American Association of Rehabili- 
tation Therapists will be held in 
Chicago at the Edgewater Beach 
Hotel, September 8-11 

The program will present lead- 
ers in physical medicine and re- 
habilitation. 


conference of the 


NEW AND OLD OFFICERS of the New Jersey Hospital Association include (from left): 
Executive director, J. Harold Johnston, 506 E. State St., Trenton; immediate past presi- 
dent, William B. Meytrott, administrator of the William McKinley Memorial Hospital, 
Trenton; president, Robert G. Boyd, director of the Morristown (N. J.) Memorial Hospital: 
and president-elect, Frank P. Sauer, director of the Muhlenburg Hospital, Plainfield. 


The new president of the New 
Jersey Hospital Association, in- 
stalled at the meeting in Atlantic 
City, May 20, is Robert G. Boyd, 
director of the Morristown Me- 
morial Hospital. Frank P. Sauer, 
director, Muhlenberg Hospital, 
Plainfield, is president-elect. 

Other new officers are: Vice- 
president, John W. Kauffman, ad- 

Princeton Hospital; 
J. Harold Johnston, 
director, New Jersey 


ministrator, 
secretary, 
executive 


Hospital Association; and _ treas- 
urer, Dr. Abram L. Van Horn, di- 
rector, Kate Macy Ladd Conva- 
lescent Home, Far Hills 

Delegates to the American Hos- 
pital Association are: Frank P 
Sauer and George C. Schicks, 
director, Hospital of St. Barnabas 
For Women and Children, Newark. 
Alternates are: William B. Mey- 
trott, superintendent, William Mc- 
Kinley Memorial Hospital, Tren- 
ton, and John W. Kauffman. 





Pe pang 
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OFFICERS of the Hospital Association of New York State elected at the group's annual 
meeting in Atlantic City, May 20-22, are (seated, from left): President, Dr. James E. 
Fish, director of Ellis Hospital, Schenectady; and retiring president, Dorothy Pellenz, 
superintendent of the Crouse-Irving Hospital, Syracuse. Standing from left are: Executive 
director, Charles M. Royle, !! N. Pearl St., Albany; treasurer, Moir P. Tanner, direc- 


tor of Children’s Hospital, Buffalo; and 


second vice-president, Dr. Thomas Hale Jr. 


director of the Albany Hospital. Other newly elected officers not pictured include the 
first vice-president, J. Russell Clark, director of the Brooklyn Hospital; and secretary, 
Dr. A. P. Merrill, superintendent, St. Barnabas Hospital for Chronic Diseases, Bronx. 
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New York State Association 
Elects Officers For 1953-54 


At its annual meeting held in 
Atlantic City, May 20-22, the Hos- 
pital Association of New York 
State elected its. officers’ for 
1953. Approximately 2,715 mem- 
bers attended the meetings. 

Dr. James E. Fish, director of 
Ellis Hospital, Schenectady, is the 
new president. J. Russell Clark, 
director, Brooklyn Hospital, was 
re-elected first vice-president and 
Dr. Thomas Hale Jr., director, 
Albany Hospital, was elected sec- 
ond vice-president. 

Other officers include: Secre- 
tary, Dr. Ambrose P. Merrill, 
superintendent, St. Barnabas Hos- 
pital for Chronic Diseases, New 
York City; treasurer, Moir P. Tan- 
ner, director, Childrens Hospital, 
Buffalo, (re-elected); executive 
director, Charles M. Royle, 11 
North Pearl St., Albany; delegates 
to the American Hospital Associ- 
ation, Dorothy Pellenz, super- 
intendent, Crouse-Irving Hospital, 
Syracuse, F. Wilson Keller, direc+ 
tor, Hospital for Special Surgery, 
New York City, Moir P. Tanner, 
and J. Russell Clark. Alternates 
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are: Carl P. Wright, superinten- 
dent, General Hospital of Syra- 
cuse; Dr. James E. Fish; Bernard 
E. McDermott (retired), New 
York; and Charles M. Royle. 


WHO Health Executive Board 
Completes Sessions 

The executive board of the 
World Health Organization ad- 
journed June 3, earlier than an- 
ticipated. 

The board supported the Uru- 
guayan proposal to commemorate 
in 1954 the centennial of the work 
of Florence Nightingale, who ini- 
tiated the provision of organized 
care of the sick and the develop- 
ment of nursing service. The 
theme for World Health Day in 
1954 is “Public Health Nursing.” 

The board requested the direc- 
tor-general to bring the third re- 
port of the Expert Committee on 
Mental Health on “The Commu- 
nity Mental Hospital” to the 
attention of the member states 
The organization is to bear in 
mind the recommendations of this 
report in planning the future ac- 
tivities of WHO in this field. 

It was decided that the seventh 
World Health Assembly would 
convene on May 4, 1954 and the 
13th Executive Board would meet 
on January 12, 1954, in Geneva. 


Louise Wilkonson Appointed 
Director of Dietary Study 


With the appointment last month 
of Louise Wilkonson as study di- 
rector, the Association’s research 


project in dietary planning was 
officially under way. Miss Wilkon- 
son, whose headquarters will be at 
the Association, was until recently 
director of food service at the new 
Cone Memorial Hospital in Greens- 
boro, MN. & 


capacity 


_ where she also served 


in the of consultant on 
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THE 1953-54 officers of the New Hampshire Hospital Association all reelected at the asso 
ciation’s meeting in Hanover, May 27-28, are (from the left): Secretary, Russell Spaulding 
executive director of the New Hampshire-Vermont Hospitalization and Physician Service, 
Concord; president, Harold S. Fuller, administrator, Monadnock Community Hospital, Peter 


borough; vice-president, Dorothea W. Rice 


R.N., superintendent, Elliot Community Hos 


pital, Keene; and treasurer, Robert Southwick, administrator of the Concord (N.H.) Hospital 


Re-elect Harold Fuller President 


The New Hampshire Hospital 
Association, which met in Han- 
over, May 27-28, re-elected Har- 
old S Fuller, 
Monadnock Community Hospital, 
Petersborough, as its president 

Also re-elected were: vice pres- 
ident, Dorothea W. Rice, R.N., 
superintendent, Elliot Community 
Hospital, Keene; secretary, Rus- 
sell Spaulding, executive directo! 


administrator, 


of New Hampshire-Vermont Ho 
pitalization and Physician Serv- 
ices, Concord; and treasurer, Rob- 
ert D. Southwick, administrator, 
Concord (N. H.) Hospital 

William L. Wilson Jr., admini 
trator, Mary Hitchcock Memorial 
Hospital, Hanover, was named 
delegate to the American Hospital 
Association and Dorothea Rice wa 
named alternate 





dietary equipment. She is a gradu- 
ate in hospital administration from 
Northwestern University as well as 
a graduate dietitian. 

Miss Wilkonson will be primarily 
concerned with analysis of exist- 
ing designs in dietary departments 
and the correlation of these designs 
to operation and construction. Het 
new assignment as study directo: 
places her in charge of research 
to determine the most efficient 
physical layout and equipment for 
dietary departments under the re- 
cent grant to the Association by 
Ernest N. May of Wilmington, Del 
She will also analyze food distribu- 
tion methods in hospitals as these 
relate to physical plant and equip- 
ment 

Included in Miss’ Wilkonson’s 
study will be research on the pal- 
atability of food as this relates 
to physical plant; the cost of labo 
in terms of local wage rates and 
availability of personnel and the 
efficiency of management as it re- 
lates to layout and design 


UMT Regulations For 
Foreign Physicians Explained 
The Health Resources Advisory 
Committee of the Office of Defense 
Mobilization has issued a clarifica- 


tion of obligations of foreign 
physicians under the Universal 
Military Training and Service Act 
This concerns physicians who en- 
ter the United States to take an 
internship or residency. The visa 
office of the State Department has 
supplied this information: 
“Arrangements for the admi: 
sion of medical student 
(physicians) for hospital training 
as interns and resident physician 


foreign 


may currently be made in accord- 
with the exchange-visito1 
regulations promulgated by the 
United State 
Educational Exchange Act of 1948 
as amended (Section 201). Person 
who have United 
States with the exchange-visitor 
visas are exempt from the ne- 


ance 


Information and 


entered the 


cessity of registering for military 


training or service 














“This type of visa may be issued 
only to qualified persons who have 
been selected by sponsors of pro- 
grams that have been designated 
as exchange-visitor programs by 
the Department of State. American 
consular offices abroad have been 
instructed to advise aliens who 
have been accepted for interns o1 
residents by American Hospitals to 
have the hospital, if they have not 
already done so, apply to the In- 
ternational Education Service of 
the Department of State for de- 
signation of an exchange-visitor 
program. Hospitals planning to use 
alien physicians might prevent 
present undue delay by applying 
for such designation well in ad- 
vance of the time of their use 

“Persons who enter the United 
States for medical training with 
immigrant visas may, if they so 
desire, depart from the United 
States and apply to an American 
consular officer abroad for an ex- 
change-visitor visa with which to 
return to this country and com- 
plete their training. Such persons 
may, however, render themselves 
inadmissible into the United States 
under the provisions of Section 
212(a) (22) of the Immigration 
and Nationality Act a 
who departed to avoid o1 
training or service in the armed 
forces of the United States, unless 
they are able to establish to the 


persons 
evade 


atisfaction of the consular officer 
issuing the visa and of the immi- 
gration inspector at their port of 
entry into the United States that 
they were classified as nonimmi- 
grants at the time of their original 
admission into the United States, 
that they have not during their 
stay in this country committed any 
act indicating an abandonment of 
nonimmigrant status or an accep- 
tance of permanent-residence stat- 
us, and that they were properly 
classifiable as nonimmigrants at 
the time of their departure as well 
as at the time of their applications 
for exchange-visitor visas. It is 
also to be borne in mind that, if 
such persons have failed to report 
after being called for induction by 
their local Selective Service boards 
they will be regarded as delin- 
quent by the Selective Service 
authorities and may be subject to 
prosecution by those authorities 
regardless of their possible acqui- 
sition of exchange-visitor status 
In this connection medical trainees 
in this country in the status of per- 
manent residence, who intend to 
from the United States 
should be advised to so inform 
their local draft board in orde1 
that they will not be called for 
service while outside of the United 
States and, by failing to report, be- 
come delinquent in their Selective 
Service responsibilities.” 


depart 


DEWEY S. SCARBORO, the 20,000th subscriber to TRUSTEE and a trustee of Watts Hos- 
pital, Durham, N. C., is pictured with Sample B. Forbus, director of the hospital. A leader 
in many local civic and business activities, Mr. Scarboro with TRUSTEE'S many other 
readers considers the magazine an indispensable tool if he is to be a well-informed board 
member. First published in September 1947, TRUSTEE is celebrating its sixth year of 
publication with a reputation for timeliness and variety of content, including Problem 
Clinic and special features. Moreover, 90 per cent of its readers renew their subscriptions 
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James Hague Appointed 
Public Relations Director 


James E. Hague of Washington, 
D. C., has been appointed directo} 
of public relations for the Asso- 


ciation and will assume his duties 
on August 1. Director of public 
relations at The Johns Hopkins 
Hospital in Baltimore for several 
years, Mr. Hague has beeen active 
in hospital affairs since 1946 
Until his Association appointment 
he was an assignment editor and 
weekly columnist on Maryland 
affairs for the Washington Post 

Mr. Hague has addressed var- 
ious hospital groups on several 
aspects of hospital public relations, 
including business office and ad- 
mitting office procedures and the 
organization of hospital auxiliar- 
ies. Several of his articles have 
been published in hospital journals 
and magazines. 


John Hayes Resigns Hospital 
Post, Becomes Consultant 


John H. Hayes, for 21 years the 
director of Lenox Hill Hospital in 
New York City, resigned his post 
last month and became consultant 
to the board of trustees. Mr. Hayes 
first joined the staff of Lenox Hill 
Hospital in 1926 as first assistant 
to the president; he has been ac- 
tive in hospital affairs since that 
time and intends to continue his 
efforts in the field. 

Mr. Hayes has served on a great 
many Association committees and 
has always had an active interest 
in the Council on Government Re- 
lations. He was president of the 
Association in 1947-48 and _ is 
well-known for his monthly col- 
umn in HOSPITALS, Pro Re Nata 
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JURY MEMBERS at the mock trial held at the Institute on Legal Aspects of Hospital 
Operation and Management at Michigan State College, East Lansing, May 27-29, are 
(seated, from left): Commentator, Raymond B. Hart; judge, Charles P. Van Note; witness 
as medical record librarian, Genevieve Morris; witness as doctor, Dr. Charles Black: (stand. 
ing, from left) attorney for defense, Benjamin F. Watson; attorney for plaintiff, Raymond 
H. Rapaport; and chairman, 8. D. Dann. More than 100 people, mostly trustees, were present. 


Capital Highlights 


The past six weeks in Washing- 
ton have witnessed an unusual 
amount of activity in the field of 
health and hospital affairs. For a 
Congress that is striving for early 
adjournment, it 1s paying extra- 
ordinary attention to the financing 
of hospitalization, veterans’ bene- 
fits, hospital expansion under the 
Hill-Burton act, education = of 
nurses and other health personnel, 
and miscellaneous other matters 
of interest and importance to the 
nation’s hospitals. 


| 


* 


ay: 
* 


A special commission has just 
completed an investigation of the 
problem of medical care and hos- 
pitalization for servicemen’s de- 
pendents. The Department _ of 
Health, Education and Welfare is 
laying the groundwork for Con- 
gressional action in 1954 on the 
revision of the social security laws 
Montana’s Senator James E. Mur- 
ray has served warning that he 
will press for the enactment next 
year of his bill to provide hospital- 
ization at government expense fo1 


en 


I I 0 ae re WE hk 
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PRESIDENT of the American Hospital Association Dr. Edwin L. Crosby (third from left) 
is accompanied by (left to right) Lt. Col. Louis E. Mudgett, Col. Robert L. Rhea, and Lt 
Col. George E. Schunior on a tour through the fifth general hospital, Stuttgart, Germany 
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ea el 


old age beneficiaries of the social 
security act 

The following are capsule sum- 
maries of some important devel- 
opments and portents for the 


future: 


Hill-Burton Hospital Expansion. 
For the coming fiscal year, the 
House reduced the federal con- 
tribution to 50 million dollars but 
all indications were that the final 
figure would be close to 60 million 
as recommended by President 
Eisenhower. It is also probabl 
that this aid program, started in 
1946 and due to expire in June 
1955, will be extended to 1957 by 
Congress before it adjourns for the 
summer 


Veterans Hospitals. Bending un- 
der pressure by veterans’ organi- 
zations, the House Appropriations 
Committee approved 550 million 
dollars for operation and mainte- 
nance of Veterans Administration 
hospitals in 1953-54. This amount 
provides for the staffing of 114,315 
beds. In addition, the committee 
voted $20,500,000 for contractual 
hospital expenditures, the bulk of 
which will go for the care of psy- 
chiatric and tuberculous patients 
in state institutions and in military 
hospitals. A storm was caused by 
the committee’s formal proposal 
that part-pay patients be accepted 
by the Veterans Administration; 
an innovation which the Amer- 
ican Medical Association protested 
would be a long step in the direc- 
tion of socialized medicine 


Draft of Doctors. Only a matte: 
of days before the doctor-draft 
law would have expired, Congres: 
extended it for two more years 
Amended in a manner that was 
most favorable to the physicians 
and dentists who have had previ- 
ous military service, the new law 
is expected to bring proportion- 
ately greater numbers of hospital 
residents into uniform. Local draft 
boards may still grant deferment 
for residency training, but in orde1 
to meet their monthly quotas, the 
states will have to draw 
heavily upon this category of spe- 
clal registrants 


more 


Income Tax Revision. On June 16 
the House Ways and Means Com- 
mittee opened public hearings on 
two score separate problems deal- 
ing with income tax 
Several of them are of particular 
importance to hospitals: Deducti- 
bility of hospitalization and med- 


revenue 


ical care expenses; deductibility of 
contributions to charitable institu- 
tions; establishment of retirement 
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funds for self-employed doctors 
and other professional people 

Dependents’ Health Benefits. The 
Moulton Commission has complet- 
ed its survey of medical care for 
dependents of military personnel] 
and the Department of Defense, at 
whose request the study was un- 
dertaken, is expected to make 
public the commission’s 
mendations in July. In all prob- 
ability, the 1954 legislative pro- 
gram on Capitol Hill will deal 
with this controversial subject. 

Dr. Madison B. Brown, execu- 


recom-=- 


tive vice-president of the Roose- 
velt Hospital, New York City, 
testified before the Moulton Com- 
mission on May 25. Appearing as 
chairman of the _ Association's 
Council on Prepayment Plans 
and Hospital Reimbursement, Dr. 
Brown advocated governmental 
encouragement of dependents’ en- 
rollment in’ prepayment plans 
Part of the membership cost might 
be born by the Treasury, said Dr. 
Brown. The Association’s position, 
as expressed by him, is identical 
to that set forth in March 1952, 


A.S.R. DOUBLE-EDGE BLADES 


for Hospital Use 


Faultless for preoperative 
preparation! Microscopi 
cally inspected for keen 
ness and uniformity. Fit 
all standard double-edge 
razors 





by Dr. Edwin L 
mony before a Congressional com- 
mittee. 


Crosby in testi- 


New York Hospital Figure, 
Dr. E. H. L. Corwin, Dies 


Dr. Edward H. L. Corwin, for 
41 years executive secretary of the 
Committee on Public Health Re- 


lations of the New York Academy 
of Medicine, died in May. A mem- 
ber of the Association for many 
years, Dr. Corwin was active in 
hospital affairs during most of his 
life, having organized an associa- 
tion of outpatient clinics in New 
York City and having helped to 
improve for contagious 
disease care in York hospi- 
tals. 

In 1924 Dr. Corwin conducted a 
survey of the hospital facilities of 
Greater New York. Following his 
report the United Hospital Fund 
organized an information bureau 
of which Dr. Corwin was director 
for 12 years. In 1928 Dr. Corwin 
worked with Dr. S. S. Goldwate1 
to organize the first International 
Hospital Association. 


facilities 


New 


AMA Urges Limitation on Care 
For Disabled Veterans Group 


Great controversy surrounds 
the problem of health benefits for 
veterans having nonservice-con- 
nected disabilities. At its annual 
meeting in New York in June, the 
American Medical Association re- 
considered action taken previously 
and urged that hospitalization and 
medical care in nonservice 
be limited to patients suffering 
from tuberculosis, mental illness 
and certain other chronic 
tions. 

The House Appropriations Com- 
mittee proposed that the Veterans 
Administrator be given the au- 


cases 


condi- 
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thority to investigate “inability to 
pay’ oaths sworn by hospital ap- 
plicants. This was satisfactory to 
the American Medical Association, 
but the committee went further, 
recommending that the adminis- 
trator be empowered to “collect 
from any veteran hospitalized, 
cared for, or treated for a non- 
service-connected disability ac- 
cording to the ability of the 
veteran to pay for such hospitali- 
zation, treatment or care.” 

This authorization, appended as 
a legislative ‘‘rider’” to the Vet- 
erans Administration’s appropria- 
tions bill, was described in a for- 
mal American Medical Association 
protest as a standing offer on the 
part of the federal government to 
pay part of the cost of medical 
care for every veteran suffering 
from a nonservice-connected con- 
dition.” 

“This rider would, in our care- 
fully considered opinion, bring 
about an unwarranted, danger- 
ous and incalculably expensive 
expansion of the Veterans Admin- 
istration’s medical program, in 
competition with nongovernment 
medical care and nongovernment 
hospitals,” the protest warned. 

Final Congressional action on 
the Independent Offices’ Appro- 
priation bill, which carries annual 
operating funds for the Veterans 
Administration, the Atomic Ener- 
gy Commission, the Selective 
Service and the Tennessee Valley 
Authority, is not expected to come 
before mid-July. In the meantime, 
strong pressure is being exerted 
upon senators and representatives 
to delete the disputed ‘rider’ 
from the bill 

Prior to House action on the 
Veteran Administration’s appro- 
priations for hospital operation, 
the House veterans committee 
had surveyed the managers of all 
veterans hospitals by question- 
naire. Following are some of the 
responses 

“The most pressing need of this 
hospital is nursing personnel, both 
nurses and attendants.” Jattle 
Creek, Mich 

“This hospital needs additional 
funds and personnel ceilings in 
order to more adequately serve 
Veterans Administration  benefi- 
ciaries. More important than this 
is the critical shortage of doctors 
and nurses. Even though funds 
and ceiling were available, these 
shortages could not be filled be- 
cause of lack of applicants.’ Pop- 


lar Bluff, Mo 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


\ 


apPROvED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service ; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 


decoration. 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios 


IN CANADA: The Dahiberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. 
- "| 
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BLUE CROSS — PREPAID CARE 





Howard Burrell, Ralph Walker 
Blue Cross Leaders, Die 

Two leaders in the Southern 
California hospital and Blue Cross 
fields died within a four-day period 
late in May. Howard Burrell, 53, 
attorney, legislative advisor to hos- 
pitals and a founder of the Blue 
Cross plan, died May 22. Ralph 
Walker, 60, former hospital official, 
Blue Cross executive director for 


SEPTISOL 


With Hexachlorophene 0.759 


ANTISEPTIC LIQUID SOAP 


The use of Septisol with 
Hexachlorophene 0.75% 
in over 3000 hospitals 
emphasizes the confi- 
dence placed in Septisol 
for the surgeons’ scrub 
and patients’ preoper- 
ative ‘‘prep”’. 


Septisol Advantages 
e greater bactericidal efficiency 
e mild and gentle to hands and skin 
» Satisfying heavy-bodied lather 


the past 13 years and a membe! 
of the national Blue Cross Com- 
mission, died May 26. 

Mr. Burrell and 
were pioneers in the California 
Blue Cross movement. Of their 
deaths, Ritz E. Heerman, superin- 
tendent of California Hospital, 
Los Angeles, and president-elect 
of the American Hospital Associa- 
tion, “Ralph Walker with 


Mr. Walker 


said, 


INCORPORATED 


4963 MANCHESTER AVE 
$T. LOUIS 10, MISSOURI 





Burrell carried the ball 
formulative 
more for 


Howard 
during the 
3urrell accomplished 


years. 


& 


/’ 
& 
a 
MR. WALKER MR. BURRELL 
hospitals in this than any 
other state in the union in giv- 
ing hospitals standing in the 
community so that hospitals could 
plan, organize, construct and op- 
erate community facilities. Walk- 
er’s deeds will serve millions in 
future years, enabling them to 
have prepaid hospitalization when 
needed.” 


St. Louis Plan Reports 
Widest Use, Longest Stay 

Saint Louisans go to the hos- 
pital more often and stay longer 
than members of other Blue Cross 
plans, according to Elmer F. Nes- 
ter, executive director of Group 
Hospital Service, The national ad- 
mission rate per 1,000 members is 
126, while 132 out of every 1,000 
St. Louis members used Blue Cross 
services last year 


Blue Cross Plans Show Marked 
Gains for Early 1953 

The net growth for the first 
quarter of 1953 in Blue Cross mem- 
bership totalled 589,856. The In- 
dianapolis plein with a net increase 
of 67,442 new members passed the 
one million mark. 

Total membership in the nation’s 
87 Blue Cross plans as of March 
31, 1953 was 44,409,799. 

During the year’s first 
net enrollment gains of more than 
50,000 members were reported by 
three plans. Cleveland led all plans 
with a net increase of 85,937 mem- 
Indianapolis ranked second 
with a net gain of 67,442 members: 
and Detroit, third with 51,243 
members, 

The Indianapolis plan advanced 
from the 500,000-to-1,000,000 
members group to the more-than- 
1,000,000 members group; the Bir- 
mingham plan shifted from the 
200,000-to-500,000 members group 
to the 500,000-to-1,000,000 mem- 
plan 


{9 
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state 


quarte! 


bers: 


bers group; the San Juan 
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moved from the 50,000-to-100,000 
members group to the 100,000-to- 
200,000 members group. 

Based on the United States Cen- 
sus prelimininary count by coun- 
ties as of April 1, 1950 and the 
area served by each plan shown in 
the Blue Cross Manual, three plans 
have enrolled more than 70 pei 
cent of the population served by 
the plan. These three plans and 
the per cent 6f population enrolled 
are: Allentown, 77.09 per cent; 
Providence, 75.54 per cent and 
Cleveland, 73.17 per cent. The na- 
tional average of population en- 
rolled was 27.21 per cent. 


Dr. R. Walter Graham Jr. New 
Medical Director in Maryland 


Maryland Hospital Service an- 
nounced last month that Dr. R 
Walter Graham Jr. is the new 
medical director of the Blue Cross 
and Blue Shield plans in Mary- 
land. 

Dr. Graham succeeds the late 
Dr. Richard F. Kieffer who served 
as medical director from May 1946 
until his death in April of this 
year 


HOSPITAL ADMISSIONS 


ADMISSION-STAY 


The Blue Cross admission rate dur- 
ing April 1953 was 140 inpatients per 
1,000 members. This marks an in- 
crease of six per 1,000 members (4.4 
per cent) over the experience of the 
previous months. 

The average length of stay for hos- 
pitalized Blue Cross members in- 
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creased from 7.48 days in February 
to 7.55 days in March 

Blue Cross plans provided an aver- 
age of 980 inpatient days for 1,000 
during March 1953, This 
represents a decrease of 73 days per 


members 


1,000 members, or about 7 per cent 
under the February 1953 experience 





CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 








NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 


Coronado—Coronado Hospital 


ILLINOIS 
Melrose Park-—-River Forest Health Resot 
& Hospital 
MAINE 


Brewer— Russell Hospital 


MISSISSIPPI 
Hattiesburg—Forrest County General 
Hospital 


MONTANA 


Forsyth— Rosebud Community Hospital 
Philipsburg Granite County Memorial 
Hospital 


NEW YORK 
The Harlem Eve & Ear 


OHIO 
*leasant View Sanatorium 


WANTED! 


REWARD! 


WE WILL GIVE THIS 
All New — Brand New 


HERB-MUELLER 


Explosion-Proof 


ETHER -VAPOR-VACUUM UNIT 
ABSOLUTELY FREE 


To The Hospital Turning In 

To Us The Oldest Herb-Mueller 
or Beck-Mueller Ether-Vacuum 
Unit Still In Use or Usable 





READ HOW YOUR HOSPITAL MAY WIN THIS UNIT! 


Redesigned, improved, simplified, the 
new AS-7 Herb-Mueller is now more 
than ever the most efficient unit in its 
field. It’s safe—-explosion-proof, of 
course, accepted by Underwriters Lab- 
oratories. It’s quiet-—-so quiet the cabinet 
doesn’t even need sound insulation! It’s 
simple—especially with the exclusive new 
Mueller Recirculating Oil System. (We 
will gladly send you full information on 
this brand new, better equipment, by the 
way.) 


To satisfy ourselves as to the durability 
of Herb-Mueller and Beck-Mueller 
Ether-Vacuum Units we know they 
last years and years—-we’re hunting the 
very oldest one. To the hospital turning 
it in, we'll GIVE this newest AS-7 Herb 
Mueller FREE! (It’s worth $675 of 
inybody’s money!) Just send us the se- 
rial number of the oldest such unit you 
have, with a statement that it is still 
used, or usable. You may win this new, 
modern unit! 


Winner Will Be Announced At AHA Meeting In September 


V. Mueller & Company 


Pioneer Manufacturers of Ether-Vapor-Vacuum Equipment 
330 SOUTH HONORE STREET, CHICAGO 12, ILLINOIS 

















Cleveland—-Hopkins Clinic Inc St. John, N. F.—St. John General Hospital 
Glace Bay, N. S.--Glace Bay General Hos- 


PENNSYLVANIA pital 
Pittsburgh—-Industrial Home for Crippled Fort Erie, Ont.—-Douglas Memorial Hospi- 


1 
Children ta 


SC Cc ‘ 
SOUTH CAROLINA PERSONAL 
Jambery Bamberg County Memorial 
Hospital sahiense, Dr. Augusto Martins—-Student 
University of Minnesota—-School of Hos- 
TEXAS pital Administration—Minneapolis 
ville Hospita Blishen, Bernard Russell—-Chief of Insti- 
; . tutions Section—Dominion Bureau of 
WASHINGTON Statistics—-Ottawa, Ont., Can 
eee oe Clark, John F.--Chief Acct.—Grant Hos- 
Centralia Lewis County General Hospita pital—Chicago 
Vancouver—-Clark County Hospital Cole, Jack K.—Adm. Res.—University Hos- 
pital— Baltimore 
WISCONSIN Conley, L. M.—Bus. Mgr.—The Northwest- 
Madison-—Wisconsin Neurological Founda- ern Baptist Hospital Association—St 
Paul 
Davis, Mrs. Lalva B., R.N.—Dir. of Nurs 
CANADA Serv St. Margaret Hospital—Hammond 
Edmondson, Robert E.—Asst. Adm.—Ala- 
Oliver, B. ¢ St. Martin’s Hospital chua General Hospital—Gainesville, Fla 
rail, B. C.—Trail-Tadanac Hospital Fggett, Earl H.—Student—-Medical Field 


tion 


“ng just ONE EFFICIENT | 
using | product 


solution 





concentrated 


. without injurious scrubbing or 
soaking... without soap or caustics. 





.without heat or autoclaving... 


without cresol, phenol, mercury, iodine, 


alcohol, hypochlorite or free chlorine. 


deodorizes eee ... Without use of potentially irritat- 


ing substances or introduction of new odors. 


DETERGICIDE is a highly concentrated 
solution of benzalkonium chloride plus a 
non-ionic detergent. Especially useful for 
woven catheters and instruments with lens 
systems. Economical . . . just one pint makes 
209 gallons of a 1:4000 dilution, at a cost of 
less than 5c per gallon. 


SUPPLIED: Bottles containing 8 fl. oz., 16 fl. oz., 
and | gal. 


Complete litercture on request 
Cc. R. BARD, INC. 
SUMMIT, NEW JERSEY 


Distributors for 
UNITED STATES CATHETER AND INSTRUMENT CORP, 


Service School—Brooke Army Medical] 
Center—Fort Sam Houston, Tex 

Gorrell, Dr. John E Consult.—Columbia 
University—School of Public Health 
New York City 

Goudy, Leonard P.—Adm.—John C. Proc- 
tor Hospital—-Peoria, I] 

Ippolite, Herman H.—Adm. Asst.—Tuber- 
culosis League Hospital—Pittsburgh 
Ippoliti, Fred R.—Adm.—USAF Hospital 
Wright-Patterson Air Force Base, Day- 

ton, Ohio 

Jasper, Carroll Reese—Bus. Mgr Home- 
stead (Pa.) Hospital 

Jones, Lorena Dibert—Exec. Hskpr.—Th« 
Johns Hopkins Hospital—Baltimore 

Jones, Roland F Asst. Adm Jame 
Ewing Hospital—New York City 

Labouteley, Roger B Student North- 
western University—Chicago 

McNeel Jr., Morgan L.—-Member of Pub 
Rel. & Finance Committees—Kennestone 
Hospital—Marietta, Ga 

Morris, C. L.—Adm. Asst 3ethesda Hos- 
pital—Cincinnati 

Moss, Robert E.—Act. Asst. Adm.—Me- 
morial Hospital—-Fremont, Ohio 

Mott, Dr. Frederick D.—Med. Adm.—Me- 
morial Hospital Association of Kentucky 

Washington, D. C 

Nelson, Lt. Coil. Francis C.—Student De- 
tachment—U. S. Army—Medical Field 
Service School—Fort Sam Houston, Tex 
Nixon, Keyton H.—Student—Northwest- 
ern University—Chicago 

Olin, Philip J Pers. Off University Hos- 
pital—Ann Arbor, Mich 

Palladino, Capt. Canio F.—Adm.—USAF 
Base Hospital—Reese Air Force Base 
Te 


Manuel Student University of 

California—Berkeley 

Perrez, Jr., Allen J.—Asst. to the Adm 
The Rochester (N.Y.) General Hospital 

Oscar, Stephen W.—Supt Hopkins Clinic 
Inc.—Cleveland 

Rall, Hilda C., R.N.—Supt.—-Wvyandot Me- 
morial Hospital—Upper Sandusky, Ohlo 

Safholm, Norwin C 3us. Mgr.—Sequoia 
Hospital District—Redwood City, Calif 

Sasser Jr., Alfred—Student—Northwestern 
University—Chicago 

Stafford Jr., George—Adm. Asst Met! 
odist Hospital—Indianapolis 

Valentine, Donald J., R.N.--Student—Uni 
versity of Pittsburgh 

Warren, Harold Adm Central Baptist 
Hospital—Lexington, Ky 

Wear, Millard L.—Adm.—Kennestone Hos- 
pital—Marietta, Ga 

Weddle, Floyd E.--Hosp. Service Repre- 
sentative—Michigan Hospital Service 
Grand Rapids 

Wetzel, Riehard Dewell—Adm. Asst.—-Gar- 
den Hospital—San Francisco 

Wilson, Dr. Edward-——Med. Supt.—-St. John 
(N. F., Can) General Hospital 

Wittrup, Richard D.—-Adm. Asst.—Univer- 
sity of Chicago Clinic 


NEW AUXILIARY MEMBERS 


Waterbury (Conn.) Hospital Aid Society 

Women's Auxiliary, Alachua General Hos 
pital, Gainesville, Fla 

St. Joseph's Hospital Auxiliary, Center- 
ville, Ia 

Mercy Hospital Guild, Council Bluffs, Ia 

Iowa Lutheran’ Hospital Society Des 
Moines 

The Finley Hospital Women’s Auxiliary 
Dubuque, Ia 

Lutheran Hospital Auxiliary, Sioux City 

Woman's Auxiliary of Central Baptist Hos 
pital, Lexington, Ky 

Women’s Auxiliary to the Mercy Hospital 
New Orleans 

The Women's Auxiliary of the Washington 
County Hospital, Hagerstown, Md 

St. Luke's Hospital Auxiliary, Pittsfield 
Mass 

Woman's Auxiliary to the Battle Creek 
(Mich.) Sanitarium Hospital 

Woman's Board of St. Barnabas Hospital 
Minneapolis 

St. John’s Hospital Auxiliary, Springfield 
Mo 

Ladies’ Auxiliary, Alexian Brothers Hos- 
pital, St. Louis 

Tilden (Nebr.) Hospital Auxiliary 

Women's Auxiliary of Albemarle Hospital 
Elizabeth City, N. C 

Garrison (N. D.) Memorial Hospital Aux 
iliary 

St. Joseph's Community Hospital Auxil- 
iary, Grafton, N 

Gnaden Huetten Memorial Hospital Aux- 
iliary, Lehighton, Pa 

St. Clair Memorial Hospital Auxiliary 
Pittsburgh 

Women’s Auxiliary of Memorial Hospital 
Chattanooga 

Kennewick (Wash.) General Hospital Aux- 
iliary 

Milwaukee (Wis.) Children’s Hospital Aux- 
iliaries 
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Dr. CHARLES F. WILINSKY, exec- 
utive director of Beth Israel Hos- 
pital, Boston, will retire after 25 
years of service in the field of hos- 
pital administration and over 40 
years in the field of public health. 
Dr. CECIL G. SHEPS will succeed 
Dr. Wilinsky on September 1. 

Dr. Wilinsky is the only man 
who holds the distinction of hav- 
ing been president of both the 


DR. WILINSKY DR. SHEPS 


American Public Health Associa- 
tion and the American Hospital 
Association. This year the Massa- 
chusetts Public Health Association 
presented him with the Lemuel 
Shattuck award in recognition of 
his outstanding achievements in 
public health and Suffolk Univer- 
sity conferred upon him an honor- 
ary doctorate degree for his 
service to society 

A fellow of the American Col- 
lege of Hospital Administrators, 
Dr. Wilinsky is also a charter 
member and past president of the 


Massachusetts Hospital Associa- 


tion as well as past president of 


both the New England Hospital 
Assembly and the Massachusetts 
Public Health Association. 

His successor, Dr. Sheps, is cur- 
rently director of program plan- 
ning and research professor at the 
University of North Carolina, 
Chapel Hill. In 1951 he was 
awarded a traveling fellowship by 
the United Nations’ World Health 
Organization. He is a diplomate of 
the American Board of Preventive 
Medicine and Public Health 

Dr. Sheps received his medical 
degree at the University of Mani- 
toba and holds a degree of master 
of public health from Yale Uni- 
versity. He is a_ fellow of the 
American Public Health Associ- 
ation and a member of the Cana- 
dian Public Health Association 


MILDRED JENNINGS, who has 
been associated with Children’s 
Memorial Hospital, Chicago, fo 
the past 11 years, has accepted a 
position as chief social worker at 
the Veterans Administration Hos- 
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pital, Augusta, Ga. Miss Jennings, 
assistant director of clinics and in 
charge of social service at the hos- 
pital for eight years, 
rector of clinics there following 
the retirement of Mrs 3ABETTE 
JENNINGS three years ago 


became di- 


WILLIAM W 
of the Union 
Frankford, IIl., is 
istrator of the Franklin Hospital, 
3Jenton, Ill 


LAMONT, manage! 
Hospital, West 


the new admin- 


EDWIN F. Ross, administrator 
of Doctors Hospital, Cleveland 
Heights, Ohio, has been appointed 
assistant director of the University 
Hospitals of Cleveland succeeding 
Dr. H. E. APPLEYARD. Dr. Apple- 
yard is now director of the Regina 
(Sask., Can.) General Hospital 

A graduate of the Washington 
University course in hospital ad- 
ministration, Mr. Ross has been 
administrator at Doctors Hospital 
for the past four year 

Another new assistant directo 
of University Hospitals of Cleve- 
land is CHARLES B. WOoOMER. A 
graduate of Columbia University’ 
course in hospital administration, 
Mr. Womer recently completed hi 
administrative residency at Uni- 
versity Hospitals 


WILLIAM L AGRESS, forme! 
director of the Mount 
York City, 


assistant 
Sinai Hospital, New 
has been ap- 
pointed directo 
of Cincinnati's 
new institution 
for the chronic- 
ally ill, now 
under construc- 
tion by the 
Federation of 
Jewish Agen- 
cies 

A graduate of 
Long Island 
University, Mi 
Agress is 
water fellowship in administra- 
tion at Mount Sinai Hospital. He 
has served with the New York 
State Department of Health and a 


MR. AGRESS 


a recipient of the Gold- 


director of the Industrial Health 
Service of the Brooklyn Tubercu- 
losis and Health Association 


JEROME RIETER is the new ad 
ministrator of the Uniontown 
(Pa.) Hospital, replacing ARTHUR 
K. BESLEY, who is now adminis 
trator of the Norwegian-American 
Hospital, Chicago. Mr. Besley suc- 
ceeds WILLIAM QO. BOHMAN, who 
is now administrator of the Mid- 
dletown (Ohio) Hospital 


HARRIS B. JONES, administrato1 
of King Daughters’ Hospital, 
Frankfort, has resigned his posi 
tion to become 
assistant ad- 
ministrato! of 
the Iowa Meth- 
odist Hospital, 

Des Moines. M1 

Jones replaces 
HERBERT G 
GILLIS, who is 
now at the Uni- 
versity of Iowa 
for furtwHel 
graduate study 
Mr. Jones’ suc- 
cessor in Frankfort is A. L. TACK- 
ETT, formerly administrator of the 
Owen County Memorial Hospital 
Owenton, Ky 

A graduate of the University of 
Chicago’s course in hospital ad- 


MR. JONES 


ministration, Mr. Jones served hi 
administrative residency as a fel 
low with the Kellogg Foundation 
Jattle Creek, Mich. He is a mem 
ber of the American College of 
Hospital Administrator: and a 
personal member of the American 


Hospital A 


ociation 


Dr. DONALD J. CASELEY has been 


appointed medical director of St 
Luke’ Hospital Chicago. Dr. Case 


urgeon, pre 


ley, an orthopedic 
viously has served as medical di- 
rector of the Indiana University 
Medical Cente1 
of the Commission or 
of Hospital Care 

A graduate of Indiana University 
Medical School, Dr. Caseley served 


in the Army Medical Corps during 


Indianapolis, and 
Financing 
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World War II. He is now a consult- 


ant in orthopedic 
oth Army 


The Veterans Administration 
has announced the following new 
appointments: 

Dr. LEE H. SCHLESINGER has 
been appointed manager of the 
new Veterans Administration Hos- 
pital, Chicago. Dr. Schlesinger wa: 
formerly manager of the Veterans 
Hospital, Clarksburg, W. Va. 

Dr. WALTER S. PuGH, chief of 
services at the Vet- 
Providence, ha: 


professional 
erans Hospital, 


surgery to the 


been named manager of the ad- 
ministration’s hospital, Erie, Pa 


HOMER ROGERS, manager of the 


veterans center at Wadsworth, 
Kan., has been appointed manager 
of the Bay Pines, Fla., center. Mi 
Rogers succeeds the late MIZELI 
BRYSON. 

BERNARD E. LEIGHTON, 
examiner in the veteran’s central 
office, has been named manager of 
the Veterans Administration hos- 
pital, Syracuse, N. Y. 


budget 


GEORGE K. HENDRIX, chief of the 
Bureau of Hospitals of the Illinois 


CHEMICAL DISINFECTION PROBLEMS 


when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11* 


B-P Germicide has established a new standard of 


efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 


ers within 5 minutes, and the spores themselves 


within 3 hours, See comparative chart. 


Prolonged immersion of delicate steel instru- 


ments in B-P Germicide will not result in rust ot 


corrosive damage to surfaces or keen cutting edges, 


The solution will retain its high potency over long 


periods if kept undiluted and free of foreign matter, 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


* Trademark of Sindar ¢ orp. 


For practic al purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 


with the solution. 
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{ the SMPROVED germicide 
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Department of Public Health, re- 
signed to become executive direc- 
tor of Memorial Hospital, Spring- 
field. Mr. Hendrix, who will 
assume his new duties July 15, 
succeeds FRANK R. SHANK. 


MICHAEL S. GROBSMITH, execu- 
tive director of 
the Miriam 
Hospital, Prov- 
idence, R. L, 
has been = ap- 
pointed admin- 
istrater of the 
building pro- 
gram for the 
Hadassah Med- 
ical Organiza- 
tion - Hebrew 
Medical School, 
Jerusalem, Is- 
rael, 

He formerly served as assistant 
director at the Lebanon Hospital, 
New York City. He is a member of 
the American Hospital Associ- 
ation, the American College of 
Hospital Administrators, and the 
American Public Health Associa- 
tion. He is also a trustee of the 
Hospital Association of Rhode 
Island and has served as its chair- 
man of the public 
education and building and plant 
operation. 


MR. GROBSMITH 


councils on 


SAMUEL STEWART, administrato! 
of the Muncy (Pa.) Valley Hos- 
pital since January 1952, has re- 
signed his post to become super- 
intendent of the Willow Crest 
Hospital for Convalescents, Willow 
Grove, Pa. 


WILLIAM C. LOVE, public infor- 
mation officer at Fort Sill for the 
past year, is the new administrator 
of the Comanche County Memorial 
Hospital, Lawton, Okla. Mr. Love 
succeeds CLYDE A. LYNN, who re- 
cently resigned to enter business 

In 1946 Mr. Love was appointed 
assistant manager in charge of 
rehabilitation and public relations 
at the Fort Roots Veterans’ Hos- 
pital, North Little Rock, Ark 


AILEEN E. FOLEY and Dr. LEROY 
E. BATES have been appointed as- 
sistant directors of The Johns 
Hopkins Hospital, Baltimore. Miss 
Foley will be in charge of admin- 
istration of the woman’s clinic and 
Dr. Bates will be in charge of out- 
patient services. 

A graduate of the University of 
Minnesota’s course in hospital ad- 
ministration, Miss Foley joined 
the staff of the hospital as admin- 


HOSPITALS 





istrative intern in 1948 and was 
appointed administrative assistant 
the following year. 

Dr. Bates is a graduate of the 
Medical College of South Carolina 
and the School of Public Health 
at the University of California 
He is currently completing work 
for his doctorate at The Johns 
Hopkins School of Hygiene and 
Public Health. He was appointed 
to the administrative staff of the 
hospital in 1952 


LLOYD H. CHADBOURN has been 
recently appointed hospital ad- 
ministrator director of the Hos- 
pital Survey 
and  Construc- 
tion Program 
being formed to 
assist the Min- 
ister of Health, 

Baghdad, Iraq. 

He will be a 

member of the 

medical and 

technical team 

of the public 

health service MR. CHADBOURN 
and Iraq. na- 

tionals who will study the health 
needs of the country and then em- 
bark upon a hospital construction 
program. 

Mr. Chadbourn has_ previously 
served as administrator of the 
Hillsdale (Mich. ) Community 
Health Center; as superintendent 
of the Rowan Memorial Hospital, 
Salisbury, N. C.; and as assistant 
detachment commander at the 
Station Hospital, Ford Ord, Calif 


Dr. OLE NELSON, medical direc- 
tor at Cook County Hospital, Chi- 
cago, for the past 12 years, retired 
from his post in mid-June. He 
went to work in the hospital 42 
years ago 

Dr. NELSON was graduated from 
Chicago Medical college in 1920 


EVERETT E. VANVALKENBURGH 
has been appointed assistant ad- 
ministrator of the Symmes Ar- 
lington (Va.) Hospital. Mr. Van 
Valkenburgh has served at Belle- 
vue General Hospital, New York 
City, and at the Hartford (Conn.) 
Hospital. 


HERMAN SEAFELD has succeeded 
Dr. L. B. Morris as administrator 
of the Noxubee General Hospital, 
Macon, Miss. 

Dr. Morris will remain at the 
hospital as a member of the med- 
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tHe Ferd 


MOTOR-DRIVEN 


HIGH-LOW BED 


lo be approved hy the 
U/nderwnters’ Laboratories, Inc. 


Sealed Motor Unit 
— permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Keducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 

with stainless stee/ 

channel protecting 

the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 


% This new Hill-Rom No. 60 Motor-driven High 


Low Bed combines many new design and construc. 


tion features that make for increased safety, time- 
saying convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10> years 
constant service, based on 10 hours per day seven 
days per week Linder the most extreme circum. 
stances these units would seldom if ever be in 
actual operation more than 30 minutes daily 

The a-ply laminated wood pane I. are furnished im 
peneil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips Phe bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 


on request, 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 





ical staff. Mr. Seafeld was for- Carolina and has done graduate new Bernalillo County Indian 
merly employed as _— assistant work in the same institution. Hospital, Albuquerque, which is 
manager of the Columbus ( Miss.) now under construction. LAWRENCE 
Hospital L. SMITH, administrator of the 
MARION B. DENNIS has been ap- General Hospital, Saranac Lake, 
pointed administrative assistant at N. Y., and Placid Memorial Hos- 
BERNARD / JAETWYLER is , By Saag ey : 
d 9 A. I WYLER 1 the the Evanston (Ill.) Hospital. Miss pital, Lake Placid, N. Y., will re- 
new assistant administrator of St De f ly served ; a 
Agnes Hospital, Raleigh, N. C a ns ae oe. Coe place Mr. Jenkins 
Agne: spital, iain he retary of the Iowa Hospital Asso- Mr. Jenkins received his master’s 
ucceeding ORVILLE L. FERRELL, ia 
ciation degree in public health from the 
who is now superintendent of the : 
; University of Michigan and his 
Rowan Memorial Hospital, Salis- ’ 
—— ‘ master’s in hospital administration 
bury, N. C. JAMES E. JENKINS, administra- from Columbia University. He 
Mr. Daetwyler holds a bachelo tor of the Herkimer (N. Y.) Me- ; x gg 
served his administrative res- 
of science degree in accounting morial Hospital, recently resigned 1 
plots es Shee f South egy” bina e th idency at Roosevelt Hospital, New 
trom 4 fers 4 oO Ho ( — ya SUré 4 , ’ . 
re ere Oe Ti York City. Mr. Smith is a gradu- 
ate of the Northwestern Univer- 
sity School of Hospital Adminis- 
tration 


Save Valuable Time in 

GLENN H. PONTIOUS, assistant 
a : business manager of the University 
Administering Intra- | of Illinois professional college in 
Chicago for the past six years, has 
: | been appointed comptroller of the 
Infusions Presbyterian Hospital, Chicago. 


Preparing for and 


Arterial and Intravenous 


BERTRAM G. HANSON has been 
The | appointed as- 


: | sistant admin- 

‘ : EDISON Let TaLorTr O72 

"¢ | Children’s Me- 

{| morial Hospi- 
AIRWAY-N EEDLE | tal, Chicago. 


Mr.Hanson 

served Augus- 

tana Hospital, 

Chicago,as 

purchasing 

agent for three 
The administration of whole blood, plasma and chroma ae a 
other fluids under pressure for emergencies is pleted his master’s degree in 
simplified and speeded up by this clamp. | hospital administration at the 

The EDISON Airway-Needle Clamp is an ad- | University of Chicago. 
junct to pressurized filter sets. This “pocket-size” 
clamp converts the disposable fluid bottle and Ropert HorrMan is now assist- 
filtef sets to a pressure infusion system. This device | ant superintendent of the Fergus 
clamps the airway-needle in the rubber stoppers Falls (Minn.) Mental Hospital. 
of various sizes of bottle necks by a simple and 
quick acting spring. R. O. DAUGHETY, former director 

Made of chrome plated brass accurately ma- : : 

: ‘ of the University Hospital, Augus- 
chined — can be washed or autoclaved — contains te, ‘Ge. has been anode ads 
an easily disposable cotton gauze filter — filters a en of the Tompkins 
air—adapter for manometer available—adapter for County Memorial Hospital, Ithaca, 
manometer and second bottle available. N. Y. Mr. Daughety’s successor at 

' the Georgia Hospital is WHITELAW 
Ask your dealer for literature H. HunNT, thet administrator of 
the Cooper Hospital, Camden 
N. J. 
Mr. Daughety has _ formerly 


Q Edison. / served as director of the Hermann 


Hospital, Houston 
INCORPORATED 
MEDICAL GAS DIVISION 
+ Stuyvesant Falls, N. Y.* Watertown, Mass.* West Orange, N. J. W. I. FENDER JR. has been ap- 
pointed administrator of the Mary 


: 
> 
- 
= 
- 
: 
= 
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_ 
: 
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YOU CAN ALWAYS RELY ON EDISON Black Memorial Hospital, Spart- 


anburg, S.C. Prior to this time he 
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Style B 


Solid cast bronze or aluminum tablet 
Raised letters in bold relief contrasting 


with stippled oxidized background 


THIS ROOM FURNISHED * 


IN MEMORY OF 


» Miss ROSE CARUSO . 


a le ——— 


Style P 


Raised letter cast bronze room plaque 
Available in 


with double line border 
all sizes 


RAISING 


Phauaes & nameplates in 
bronze, aluminum or plas- 
tic have been proved the 
ideal, dignified and most 
to raise 


effective way 


funds for hospitals. 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra 
tions You'll 


be pleased by this eco- 


and prices. 


nomical and. attractive 


way to give permanent 


recognition 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital 
*Cerebral Palsy Hospital 
*Anderson County Hospital 


*Kings Daughters Hospital 
*Mt. Sinai Hospital 
*Sloan Kettering Institute 


*Exact addresses furnished on request 


“"BRONZE TABLET HEADQUARTERS" 


UNITED STATES BRONZE SIGN CO.., INC. 


570 Broadway Dept. H 


New York 12, N. Y. 








New i 
DRAWER: 
BED 


cS as Bed, 


Serve 
Dresser, Couc 


FICH ENLAUB 


For Better Furniture 


3501 BUTLER ST. PITTSBURGH 1, PA 
ESTABLISMED 1873 
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This ingeniously designed 
piece is ideal for dormi- 
tories and small rooms. It 
has four large drawers 

two on each side — perfect 
for linens, towels, blan- 
kets, clothing. Serves as 
studio couch during day; 
bed at night. Attractive 
hbookcase-type headboard 
for holding books, radio, 
ete., also available. Link 
fabric springs and mat- 
tress can be supplied. 











Seven Little Markings 
came from SURGERY 





Massa com eon 
Pe, “i 


e--and were 
quickly sorted into pairs 


Kwiksort is the permanent way of marking the size of surgeons’ 
gloves. Seven distinctive designs, each with its own big, easy to 
read figures — distinguish the popular glove sizes. Even when 
gloves are turned inside-out or with cuff turned back, they can be 
paired into sizes, simply by matching the size design. Since the 
unique size marking is an integral part of the glove, it can't 
wash-off, rub-off, fade-off. Washing or autoclaving will not affect 
Kwiksort is an exclusive available 
on Matex (smooth or dermatized) or Massillon Latex (brown) 
surgeons’ gloves 


its permanence time-saver, 








THE MASSILLON 
RUBBER COMPANY 


MASSILLON, OHIO 
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has been administrator of the 
Phoebe Putney Memorial Hospital, 
Albany, Ga 

Mr. Fender has also served a 
iperintendent of the Jay County 
Hospital, Portland, Ind.; assistant 
comptroller of the Presbyterian 
Hospital, Chicago; and as assistant 
to the director of the Jewish Ho 
pital, Louisville 


FREDERICK C. SAGE formerly 
administrative assistant at the 
Methodist Hospital of Southern 
California, Los Angeles, ha 


administrator of the 


UNITED 


been 
appointed 


Jackson County Public Hospital, 
Maquoketa, Iowa. Mr. Sage suc- 
ceeds EMIL O. STAHLHUT, who has 
been appointed administrator of 
the Evangelical Deaconess Hospi- 
tal, Lincoln, III. 

Mr. Sage has previously served 
as administrator of the Concord 
(Calif.) Community Hospital. 


SISTER M. CAMILLA, superinten- 
dent of St. Francis Hospital, Cin- 
cinnati, since 1947, is retiring from 
the hospital field after 37 years of 
superinten- 


continual service as 


dent and administrator. 


APPEALS 


for support of 


COMMUNITY HOSPITALS 


Increasingly, the AMERICAN CITY BUREAU 


is requested to furnish information on the merits 


of united appeals for hospitals and regarding the 


many details of working out such cooperation. 


Our experience in this new field is extensive. From 
the INDIANAPOLIS HOSPITAL DEVELOP- 
MENT ASSOCIATION campaign for a goal ot 
$12,000,000 which will conclude successfully in 
1953 back through the years to the HUTCHIN- 
SON, KANSAS pioneer appeal of 1946, the BU 
REAU has aided a large list of these ventures. 


Whether you contemplate a campaign for your 


own hospital alone or jointly with others, you will 


find it helpful to confer with us. 


AMERICAN CITY BUREAU 


d 1913 


Establishe 


221 North LaSalle Street 
Chicago 1, Illinois 


Charter Men 


470 Fourth Avenue 


New York 16, N.Y. 


Fund-Raising Counsel 





OUR FORTIETH 


ANNIVERSARY YEAR 





Sister Camilla has served as 
superintendent of St. Joseph's 
Hospital for Chest Diseases, New 
York City; St. Mary’s Hospital, 
Hoboken, N.J.; St. Francis Hos- 
pital, Jersey City; and St. Francis 
Hospital, Greenville, S.C. 

Sister Camilla is a fellow and 
life-time member of the American 
College of Hospital Administra- 


tors 


GEORGE R. DARDEN has resigned 
as administrator of the Camden 
(S. C.) Hospital to accept the posi- 
tion of administrator at the High- 
smith Hospital, Fayetteville, N.C 


Dr. GEORGE R. NEWTON, retired 
army officer from Boston, is new 
medical superintendent of the 
Western Oklahoma State Hospital, 
Clinton. Dr. Newton succeeds DR 
A. A. STOLL, who served as acting 
director after the post was vacated 
July 1 by the resignation of DR 
McLAIN ROGERS. 

Dr. Newton set up and directed 
several hospitals in Europe during 
the last war. After retiring from 
army service he took a _ year’s 
training in hospital administration 
at Pittsburgh and graduate train- 
ing in public health at the Uni- 
versity of North Carolina. 


Roy A. COLWELL, administrator 
of Chicago Physicians and Sur- 
geons Hospital, is the new admin- 
istrator of the Memorial Hospital, 
Mattoon, Ill. 


DoNALD A. BOURNE, administra- 
tor of the Merced (Calif.) County 
General Hospital for the past three 
years, has been appointed admin- 
istrator of the Hawthorne (Calif.) 
Community Hospital. NORMAN L. 
THOMPSON will replace Mr. Bourne 
at the Merced Hospital. 

Mr. Bourne's duties at his new 
post include furnishing, equipping 
and staffing of the new 50-bed 
wing under construction. 

Mr. Thompson served his ad- 
ministrative residency at Mt. Zion 
Hospital, San Francisco. and for- 
merly served as administrator of 
the Parks Victory Memorial Hos- 
pital, Napa, Calif. 


WILLIAM J. LEES, superinten- 
dent of the Jefferson Hospital, 
Roanoke, Va., for the past 11 years, 
has resigned his position to be- 
come superintendent of the Me- 
morial Hospital, Danville, Va. 
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Ut he GENNETT 





INSIDE 
AND OUT 


_ ; 3 / \ 
"Booby Trap Showers’ ~ " 





MODEL XV 
150 Ib. capacity 


Right... the Model XV is the answer! 
Stainless Steel construction through- 
out, for DURABILITY. 

Three-inch thick insulation keeps your 
profits from melting away. 

Large pneumatic rubber-tired wheels, 
for ease of distribution. 

Keep pace with the well-equipped 


hospital... Go Genett/ 


AND SONS, INC. 
Richmond, Ind. 











PURO-CAP* 
“Disposable NIPPLE COVERS 


THE SAME NIPPLE CAP 
DISTRIBUTED NATIONALLY ... 


now available direct from the 
manufacturer. Used in terminal 
heating method for infant 
formula. Made of special wet 
strength paper with 
waterproofed seams—won't 


open or disintegrate. 


*T.M 


Packed in handy dis- 
penser cartons of 1,000 for 
convenience. Standard or 
Large size caps. Order direct from 
the manufacturer at low prices. 


Write for samples and prices today. 


CENTRAL STATES PAPER & BAG CO. 
5221 NATURAL BRIDGE + ST. LOUIS 15, MO. 
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with the DOUBLE Safety of ¢: 14 is 


ies ciinnlnig SHOWER MIXERS 


One shower accident may cost 
many times more than Powers 
shower mixers. They are really 
safe and non scald. Temperature 
of Powers regulated showers 
remains constant wherever set 
regardless of pressure or tem 
perature changes in water sup- 
ply lines. Failure of cold water 
supply instantly and completely 
shuts off the delivery. Bathers 
can really relax and enjoy the 
MAY WE SEND best showers they ever had. 


CIRCULAR H48? Bra 


THE POWERS REGULATOR CO. 
3400 Oakton Street 
Skokie, Illinois 








INTERN SUITS 


Well tailored, sanforized whipcord with 
extra reinforcement at points of strain. 





TRAINING SCHOOL OUTFITS 


Dresses, Aprons, Bibs, Collars, Cuffs, etc. 
to your school’s specifications. 


MAIL COUPON YODAY! MAIL COUPON TODAY! 


C. D. WILLIAMS & CO 
246 South Iith Street, Philadelphia 7, Pennsylvania 


Send folders describing 
Name 


Street and No 
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SAVE 
HOSPITAL 


SPACE! 





dical Recotds.-- 


Microfilm Me 
ards 


File them on Index C 


film them! 





i) 
B..' 
Fwy zn 
“te. 





free J file them! 


Le : 


7, find them! 





How can you be sure the space 
given today to your medical record 
library will be enough for tomorrow? 
Are you losing money having medical 
records in two locations? Files piled 
on top of files? 


You can be sure with Filmsort. 
Individualized frames of microfilm — 
as many as 120 frames—mounted in 
cards give you a compact, easy-to-file 
and use medical chart. Adding addi- 
tional microfilm data to the chart in 
your office is easy. 


Let one file cabinet hold the con- 
tents of 14! Write us today on 
the successful use of Filmsort 
in well-known hospitals. 








Ams 
G\LMSORT Individugiizes microti 


IT'S IN THE CARDS 


FILMSORT INC. 


Dept. H, Pearl River 
New York 








Or 







PRO RE NATA 


JOHN H. HAYES 






Did you ever try to determine 
how much life saving in a hos- 
pital is due to the help of the tele- 
phone? The time that might be 
lost in getting doctors and nurses 
to operating rooms, bedsides, etc., 
can mean the difference between 
life and death in a multitude of 
instances. A few minutes delay in 
securing drugs or an oxygen tent 
can be fatal. 

The telephone 
lishes, at times, 
heroism of its 
floods, etc. That is well; but every 
minute, somewhere in the hospi- 
tals, the telephone is saving lives. 
Our telephone operators in hos- 


company pub- 
accounts of the 


people in fires, 


pitals are also heroines, on occa- 
sion, even if they do not know it. 
x* * 

Pat Pending, our crackpot in- 
ventor, is working on a new one. 
He says that if we can pipe oxygen 
to the bedside, why not 
juice, hot coffee and even infants’ 


orange 


> 


formulas to the bassinets? 


x* 

How do you expect to please 
everyone? Does everyone please 
you? 

x*r* 


To really endow a bed in a hos- 
pital with enough money to cover 
its use throughout the year works 
out this way: 

Assume daily cost averages $20 

That means $7,300 per year 

With the usual conservative in- 
vestment of hospital funds the en- 
dowment would bring in about 
three per cent. This that 
it would require $243,300 to pro- 
vide an endowment for one bed. 

As they say, “That ain't hay.” 

xk 


means 


Some years ago, on a Sunday 
morning, a wealthy man came into 
my office with four lovely chil- 
dren, asked me to show them the 
large kitchen and one or two other 
places where sick people were not 
confined. He said his purpose was 








to make his offspring conscious of 
the work of hospitals; and he gave 
for each child, 
to be repeated by him each year, 


me a contribution 


in each child’s name, until the 
child grew up and would continue 
it himself or herself. He said that 
he wanted them to learn early in 
life their duties to the community. 

Another this 


by having each newborn baby en- 


family has done 


tered on our list of annual con- 
tributors; and, grown up, these 
children have continued to send 


checks to us each year. 


This might sound strange to 
what seems to be the growing 


number of people who believe the 
community owes them everything. 


x* * 


One of the best blood transfu- 
sions for a hospital is a whopping 
big legacy. 

x RS 


Many excellent nurses who 
would also make excellent teach- 
ers prefer to care for sick people, 
rather than to teach. 

That is natural, perhaps, because 
they originally went into nursing 
because they wanted to help peo- 
ple in distress. However, we are 
short of teachers, as well as bed- 
side nurses. If the expected large 
increase in girl high school gradu- 
ates comes about in 1958, or there- 
enough 


should have 


nurse educators ready to instruct 


abouts, we 


the hoped-for larger number of 


students 
x *k * 

In most cases a reminder to an 
annual donor about his gift is more 
likely to result in a check than is 
a lette 
really 


to a former patient who 


owes you the money. ’S 


funny. 

x * tk 
workable, but 
we could, 


I know it’s not 
wouldn’t it be nice if 
to a degree, avoid the marking of 
patients’ 
furniture 


the walls of rooms by 


painting the and the 
walls with the same paint? 
x * 


I am told that the only time the 
Woman’s Hospital in New York 
had a man patient was when a new 
father, on being told his wife had 
delivered twins, fainted, fell 
fractured his skull. 

It happened that he was chauf- 
feur for one of our surgeons; and 


and 
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A Product is 
NO BETTER THAN 
ITS INGREDIENTS 


..- Especially 
A PRODUCT FOR 
PATIENT PROTECTION 


EVER SINCE physicians and hospital 
executives discovered eighteen 

years ago that Dermassage was doing 
a consistently good job of helping 

to prevent bed sores and 

keep patients comfortable, 

lotion type body rubs of similar 
appearance have been offered in 
increasing numbers. 

But how many professional people 
would choose any product for patient use 
on the basis of appearance? 


DERMASSAGE protects the patient's skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance: 

LANOLIN and OLIVE OIL— 
enough to soothe and soften 

dry, sheet-burned skin; MENTHOL 
enough of the genuine Chinese 
crystals to ease ordinary itching and 
irritation and leave a cooling 
residue; germicidal 
HEXACHLOROPHENE—enough 
to minimize the risk of initial 
infection, give added protection 
where skin breaks occur 

despite precautions; plus additional 
aids to therapy. With such a 

formula and a widespread reputation 
for silencing complaints of 

bed-tired backs, sore knees and elbows, 
Dermassage continues to justify the 
confidence of its many 

friends in hospitals. 


> cwrmacan 6° 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


he was 


few days in the Woman's Hospital. 


They say: “Pride goeth before a 


fall.” He surely was a proud papa. | 


ww ® 8 


Most of the really 
people who come to my _ hospital 


important 


desire to avoid publicity; 
they are the ones in whom the 


public is really interested 


Many, of lesser importance, don't | 


care what you say about them, so 
long as you mention their names 
xk 


A lady patient, somewhat neu- | 
rotic, after calling on het doctor, | 
friends that the doctor | 


told hei 


said she was suffering from “high | 


pretension.” 
It's possible 
x * * 

A man I know very well recently 
told me that, in his opinion, when- 
fever a so-called “public repre- 
sentative” is to be selected by an 
organization or committee, they 
usually look for a friend who will 
always vote with them 

That’s not nice 

x ere 


In general, physical medicine 
(or physical therapy) seems to me 
to be 


done according to 


active or passive exercise 
prescription, 
rather than by desire, in order to 
bring about use of parts of the 
body 

Which leads me to think of a 
new specialty mental physical 
therapy—the teaching of how to 
use your head 

x* 

About the speediest way to con- 
} vince a patient that hospital costs 
|are not high is to ask him what he 
Then 
tell him that the large proportion 
skilled 
that we serve him 24 hours a day 


}earns in an eight-hour day 
of hospital workers are 
but need only two workers for 


each patient to serve him 24 hours 
Then multiply what he earn 





by two; and tell him that food, 
| drugs, replacement or addition o1 
|} equipment should be added to the 
| total 

Even a $10 per day salary will 
|show more than $25 per day cost 
to the hospital 
| x* 

It would be much easier to fill 
up this column if I only knew more 


| big word 


transferred to us after a} 


and yet | 


LABORATORY 
REPORTS 


offer explicit data . 
on the positive 
protection 


afforded by 
dermassage 


Where the patient’s comfort in bed (1 
contributes in some measure to recovery, 
or (2) conserves nursing time by 
reducing minor complaints, you cannot 
afford a body rub of less than maximum 
effectiveness. You can depend upon 
Dermassage for effective skin protection 
because it contains the 

ingredients to do the job. 


A LIBERAL TRIAL 
SUPPLY of Dermassage 
for hospital use will be 
sent on request— 


Complimentary, Prepaid 


Need more copies of 
"ON GUARD" — 

brief, authoritative text 
on CARE OF THE 
BED PATIENT'S SKIN 
and PREVEN'TION 
OF BED SORES? 
Your request for 
enough copies to fill 
your requirements will 
be filled promptly. 


your distributor or write 
EDISON | 
CHEMICAL COMPANY / 


30 W. Washington St. 
Chicago 2 


dermassage 





FLEA-STRAW,| 


WIRE, 
FLEXIBLE DRINKING TUBE 
* PAPER BASED— DISPOSABLE 


— for BOTH HOT 
and COLD 
LIQUIDS 


@ UNWRAPPED 


@ INDIVIDUALLY 
WRAPPED 


ORIGINAL COST the ONLY COST 


@ NO 
STERILIZING 


FULLY 
@ NO PATENTED 


BREAKAGE 


@ SAVES 
VALUABLE TIME 
of NURSES and 
ATTENDANTS 


Order today from 
your Flex-Straw 
Distributor 
—or send your order to 


us for delegation to 


him 


FLEX -STRAW CO. 
4300 Euclid Ave. Cleveland 3, O. 
CANADIAN DISTRIBUTORS 
INGRAM & BELL Ltd. 
TORONTO 


MONTREAL ° 
CALGARY 


WINNIPEG 
VANCOUVER 
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Lederle Laboratories 
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cLassi>VERTISING 


modern dietary facilities; centralized serv- 

OUR STIN YEAR ice; mealpack plate; req's ADA with de 

3 gree from apprv'd school; vol. gen'l hosp 

ee 7 OODWARD 130 beds; $5000; full mtce; import univ 

MEMBERS of the American Hospital Asso- s j town: E. (b) Therapeutic; Pref exper 

ciation will find this section of their maga- 4 di f if i? ( ADA; import hosp., 350 beds affil lge clin 

zine of substantial value in seeking ne m= /VCaua rhonned Bureau ic; distinguished specialist E. (c) Chief 

rd ; FORMERLY AINOES staff of 42; 700 bed hosp; ADA., minimum 

executives seeking a change. And, it can 4 3 yrs exper req'd; Calif.’ (d) Vol gen'l 

function to sell valuable used products you \ 3rd floorsias Pah ey elas hosp 175 beds; $350; meals, Idry town 
o k need CHICAGO ®e i z 
no jonger neec ; 45,000; south Mich 

*® ANN WOOOWARD * Directoly 


personnel. It is informative to hospita 


FOR SALE Founders of the counsgling Avurice to” DIRECTOR OF NURSES: (a) Nurs service 
the medical profebsion, Swing medicine & school of nurs'g: vol gen'l hosp., 500 
witt adirtinction over half a cantuty. beds pref M.S. with minimum 5_ yrs 
TROPICAL FISH help patients relax and exper; $6000; lge city MW (b) Excel 
aid their recovery. An aquarium also school; 50 students; excxel staff; college 
beautifies reception rooms as well as affil; vol. gen'l. hosp., 100 beds; town 
wards. Our representative in your area ADMINISTRATORS (a) Medical Direc 75,000; MW (c) Vol. gen'l hosp 120 beds, 
will supply everything. Write: Box 4635 tor; 600 bed univ hosp; (b) Lay; impor- minimum BS with exper in Clinical 
Los Angeles 24, California tant childrens hosp., med school affil; 300 teach'g & nursing sch admin; near Boston 
beds: to $20,000: W. (c) Lay; ass't; 400 bed (d) Nursing service only; oppty succeed 
teach'g hosp; lge city; MW (d) Clinic present school dir; 80 students; vol gen’'l 
POSITIONS OPEN Mer; group 10 specialists; mostly Dipls hosp., 250 beds expansion program; town 
expan program; lge town E. (e) Lav 75,000; central. (e) Nursing service vol 
vol. gen'l hosp., 200 beds; pref exper in gen'l hosp 100 beds; New York 
WANTED: Dietitian for 150 bed general public relations r. (f) Medical; pref 
hospital for schooi of nursing. Central food trn'd., internal medicine; vol gen’l hosp EXECUTIVE HOUSEKEEPERS (a) 700 
service, 40 hour week, good working con- 300 beds; city 200,000 nr univ med center; bed teaching hosp; male or female; super- 
dition. Saiary open. Contact Ruth Bryant New England. (g) Lay new hosp; 200 vise housekeeping activities for entire 
Martins Ferry Hospital, Martins Ferry beds; Calif. (h) Medical; 800 bed hosp hospital, doctors quarters & nurses 
Ohio program; coll town; west dence; expansion program. (b) V 
coast. (1) Lay; vol. gen’l. hosp., 150 beds hosp 175 beds; city 150,000; 
THERAPEUTIC TEACHING DIETITIAN just opened; city 250,000; E. (j) Vol. gen’'l Asst; possibility succeed present 
ADA, experienced preferred. For 400-bed hosp., 150 beds; coll town 100,000; SW dept; gen'l. vol. hosp 180 beds; New 
hospital, teaching nutrition and diet ther- (Kk) Lay; ass’t; 250 bed TBe hosp; town land. (d) Brand new Clinic-hosp., 225 beds 
apy; one class annually averaging 40 stu- 100,000; Mideast opening Sept; Calif 
dents. Salary commensurate with training ’ be 
and experience; four weeks_ vacation ADMINISTRATORS—-NURSES: (a) small FACULTY APPOINTMENTS—(a) Educa- 
Sickness benefits, retirement plan, social gen'l hosp; town 100,000; Calif. (b) Gen’! tional dir; two programs, professional and 
security. Forty-four hour week, every hosp; 50 beds; around $6000; MW. (c) technician; 800 bed univ hosp; status, ass't 
other Saturday and Sunday off. Apply Gen'l hosp., 60 beds; expansion program dean, rank, ass’t prof; 125 students. (b) 
Director of Dietetics, Rochester General $4200, mtce MW (d) Ass't woman 5 Ed dir; develope graduate nurse program 
Hospital, 501 West Main Street, Rochester hosp., large size univ med center I collegiate school 100 students: status, ass't 
8, New York (e) Pref nurse anes; new gen'l hosp prof; pref M.S. (c) Ed. dir; large vil. gen’'l 
beds; $5000; Mich. (f) R.N. with good busi hosp; $6500; nr Chgo. (d) Ed. dir; vol gen’l 
GENERAL DUTY NURSE-—500-bed teach- ness exper; excel 6 man Clinic; staff of 6 hosp: 300 beds; 100 students; college affil 
ing hospital, School of Nursing, Intern and around $400; resort & lake district; town Pacific NW. (e) Fully accredited school 
Resident Program. Paid vacation and sick 12,000; Mich. (g) Gen'l hosp., 50 beds 150 students: new bldg: $6000: town 70,000 
leave. Beginning monthly salary $297. Six- Minn. (b) Crippled children’s hosp; 120 S. (f) Science instructor; vol gen'l hosp 
3 afternoon and night beds; A.B., pref but not nec; should be 100 beds; excel faculty: degree and well 
pediatrics; large city; facilities experienced; $4200; E. (g) Social service 








excel teach’'s 


month increases. 5 
shift premium. Write Personnel Office exper in 
Hurley Hospital, Flint 2, Michigan 2 med schools dir: faculty status: req's degree; vol gen'l 
hosp 400 beds IW 
ASSISTANT DIRECTOR OF NURSES in a ADMINISTRATIVE EXECUTIVE POSTS 
441 bed institution located in Delaware (a) Office Manager; 70 bed gen'l hosp ee Dow . 
Degree in Nursing Education required opening soon; $6000; Blue Ridge Mountain pit ce ae Nt Sol Chief; one of 
Salary depends upon qualifications and area. (b) Dir; erp of 8 to 10 hosps; 50 to Put : J major __ aaa ustrial companies 
é : , 9 ; = : . Pre: ublic health background or college prep- 
experience. Maintenance and apartment 200 bed currently under construction eatin af at leant’ § dir staff of 7 
included. Appiy to Director of Nurse able organizer req'd; MW. (c) Bus Mgr nal Rite! roe i” $5 ° N YC i. 
Delaware Hospital, Wilmington, Delaware clinic hosp., 200 beds; opening soon; Calif Om es ph ele sae af fe ‘ _(b) 
> _ ‘ ice & Hotel Nurse; care of guests, large 
(d) Bus Mer; vol gen’l hosp., 300 beds hotel: suite provided: 1 ‘it MW. (c 
NURSES--Staff and Operating Room; 5 dept 20 employees; Mich. (e) Accountant C] vf A yp ge biel om a, ‘alif 
days, 40 hours; 8 holidays and vacation gen'l hosp 175 beds; Fla. (f) Accountant (ay 4 a” ong established group: Calif 
with pay; initial salary $230 plus laundry new post; supervise all books includ’s wad de nurse; new post; small com 
increases at 6-12-24-36 months; additional costs & audits; 150 beds: city 250,000; W pany, $300, Chgo 
pay for evening and night assignments (g) Accountant: supervise staff of 10; full 
and for Operating Room calls. Apply, Di- control all books; responsibility for col- STUDENT & PUBLIC HEALTH—(a) Pub 
rector of Nursing, St. Luke’s Hospital, New lections; minimum 5 yrs exper req'd lic Health super; $4000 plus car allowance 
York 25, N. Y children’s hosp, 200 beds; city 500,000 Lake Michigan town 50,000; Wise. (b) 
univ med center; S. (h) Purchasing Agent Liberal Arts College; 500 girls; Ill. oppty 
ASSISTANT DIRECTOR of NURSING and pref college grad with min 3 yrs exper continue studies, (c) College nurse: super 
SURGERY SUPERVISOR for 225 bed gen- 250 bed hosp; coll town 75,000; MW. (i) vise nursing service taff of 3; 1000 stu 
eral hospital, with school of nursing af Purchasing Agt; req’s hosp experience dents; 35 bed infirmary; New England 
filiated with college, located 50 miles south includ’g meats & foods; about $6000; vol (d) College infirmary; lovely town 10,000 
of San Francisco. Good salary for both gen'l hosp 150 beds: town 150,000 nr N-Y.C near Chgo 
positions commensurate with qualifica (j) Night admin officer 600 bed teach's 
tions and administrative or supervisory hosp; lge city; facility 2 med school k 
= genie — a gg hl Personnel Dir; 350 bed hosp: degree not ro e 
clude 40-hour wee Social security. p- nec; town 65,000; Chgo suburb. (1) Per | sj i) ¢ | 
ply Director of Nursing, San Jose Hospital, onnel Dir; new clinic-nosp 225 beds just 1e ~ ig | ra 
San Jose, California. opening; Calif. (m) Personnel dir; wom B 
an: degree & prev exper req'd; excel hosp 
WANTED: GENERAL DUTY NURSES for 350 beds town 60.000 nr N TL. in) Par: UrPalt 
200 bed General Hospital. Beginning salary onnel Super; 2500 bed state hosp: report M. BURNEICE LARSON—DIRECTOR 
$175.00 with $5.00 increase every 6 months direct to admin; pref one with 4 yr course (Founder of the counseling service 
for 2 —. ag gece of gees - hee in psychology & 2 yrs admin exper for the physician) 
and night duty. 3 weeks paid vacation. 12 : 
days sick leave. 4 holidays. Meals and ANESTHETISTS: (a) As member of staff PALMOLIVE BUILDING CHICAGO 
laundry of uniforms. A warm southern distinguished grp 15. specialists Diplo- 
community offering the cultural advan- mates; $7200 initially; pay interview ex- ADMINISTRATORS: (a) Medical; 800-bed 
tages of a large city but maintaining pense lovely univ town 30,000; medical general hospital affiliated medical school 
friendly quiescence. Apply to Director of center; W. (b) Two req'd; gen. vol. hosp large city, important medical center. (b) 
Nursing Service, The McLeod Infirmary 200 beds; noted resort city; Fla. $360 ; Medical; 300-bed tuberculosis sanatorium 
Florence, S. C quarters; lovely nurses home < Vi mall town nei university city West 
gen'l hosp; consider one semi-retired inter minimum $10,000, home, family mainte- 
CLINICAL INSTRUCTOR for Medical and ight work; 60 beds; $400; full mtce g nance (c) Voluntary general hospital 
Surgical Nursing. Degree and experience city; S. (d) Well qual; several req'd; 600 construction to commence Spring of 1954 
required. Position open July 1. The Toledo bed teach'’g hosp; excel sal & policies completion expected Spring 1956; medical 
Hospital School of Nursing, Toledo 6, al *) New gen'l vol hosp; excel surs school affiliation; preferably administrator 
Ohio : town 20,000; W. (f) Small gen'l available by October (d) Private, non 
‘ staff distinguished men mostly profit hospital, 300 beds; medical school 
Newly formed Antelope Valley Hospital ulty members two med schools; divide affiliation " expanaian program; large city 
District will be interviewing applicants all; $450; very wealthy suburban coll important medical center, West. (e) Vol 
for HOSPITAL MANAGER. Expect start M nr Chgo. ( ars hosp; $400 intary general hospital, 275 beds; adminis 
construction forty bed hospital within four mpor med center trator adroit in public relations desired 
to six months. Write stating qualifications college town, East. (f) Assistant director 
Post Office Box 1146, Lancaster, California DIETITIANS (a) hi nev in charge of business management 10) - 
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CLASSIBIED 
MEDICAL BUREAU—(Cont'd) 


bed hospital, affiliated medical school; 
building program; accounting background 
required; $8000. (g) Assistant; 700-bed 
hospital group; degree, three years’ ex- 
perience required; East. (h) Administra- 
tive assistant new hospital, 300 beds; 
unit, university; West. (i) Assistant ad- 
ministrator in charge of personnel; 300- 
bed hospital; Midwest. H7-1 


ADMINISTRATORS.-NURSES: (a) Gen- 
eral hospital, 125 beds operated by impor- 
tant industrial company; South America 
(b) New 100-bed hospital for children; 
currently under construction university 
medical center, (c) Small general hospi- 
tal; resort town, Wisconsin. H7-2 


ANESTHETISTS (a) Well established 
group; college town, Midwest; $600. (b) 
Association, group of anesthesiologists 
university city, Southwest. (c) Three; im- 
portant hospital; $400-500; New England 
(d) Hospital operated by leading U. S 
company, Latin America. H7-3 


DIETITIANS: (a) Voluntary general hos- 
pital, 275 beds; to be opened for operation 
midsummer; Pacific Coast. (b) Chief; long 
established hospital; recently completed 
new institution 300 beds; outstanding 
dietary department; university city, East 
(c) Assistant administrative assistant 
clinic and ward supervising dietitians: 
large general hospital affiliated university 
medical school; university medical center; 
South. (d) Director of food service and 
instructor in Home Economics; university 
appointment; Midwest (e) Therapeutic 
and pediatric dietitians large teaching 
hospital; East. H7-4 


DIRECTORS OF NURSES (a) One of 
country's leading teaching and research 
hospitals; outstanding director required; 
minimum $7500; East. (b) Voluntary gen- 
eral hospital; new building increases ca- 
pacity from 250 to 500; schoo! offers three- 
year and five-year courses; university 
city; Midwest. (c) New hospital, 400 beds 
affiliated university medical school, West 
(d) Nursing service only; 600-bed univer- 
sity hospital; although independent ad- 
ministratively from school, highest co- 
operation between school and. service: 
substantial salary, private apartment. (e) 
Voluntary general hospital currently un- 
der construction, 275 beds; Pacific Coast 
(f) Assistant director; new hospital; uni- 
versity group; all-graduate nursing staff 
(g) Assistant director; one of California's 
leading hospitals; fine school. H7-5 


EXECUTIVE PERSONNEL: (a) Business 
manager with accounting background: 
teaching hospital; East. (b) Comptroller; 
voluntary general hospital; 200 beds: re- 
sort city, South. (c) Personnel director: 
voluntary general hospital. 400 beds: uni- 
versity town. (d) Purchasing agent; gen- 
eral hospital, 325 beds; college town, Mid- 
west. (e) Business manager; well qualified 
accounting and, also, personnel assistant: 
general, 275-bed hospital currently under 
construction, completion soon; Pacific 
Coast. H7-6 


FACULTY APPOINTMENTS: (a) Assist- 
ant or associate professor in following 
nursing specialties: public health, medical, 
surgical, psychiatric, obstetrics pediatric, 
communicable diseases; ranks: dependent 
qualifications (b) Educational director 
qualified psychiatric nursing; university 
school; outside U. § tropical country 
mild climate, (c) Instructor of sciences 
and medical-surgical clinical instructor 
voluntary general hospital, 300 beds: col- 
lege affiliation; residential town, vicinits 
New York City. (d) Assistant dean and 
assistant professor of nursing; university 
school; West. (e) Nursing arts instructor 
100 students; university center, Fast 
$350-$450. (f) Educational director: un‘- 
versity hospital; Asia. (g) Nursing arts 
and medical clinical instructor: university 
school; positions carry faculty appoint- 
ments at university level; Pacific Coast 
| in | 


RECORD LIBRARIANS (a) Chief new 
general hospital affiliated medical school 
4100 beds; West. (b) Chief: new hospital 
unit of medical cente East. (c) Chief 
and two assistants: one of country's lead- 
ing private practice groups; staff of 60 
Board specialists; 350-bed hospital; uni 
versity medical center, H7-8 


PUBLIC HEALTH, STUDENT HEALTH 
(a) Director, student health, social pro- 


153 


gram; 400-bed hospital; college town, East 
(b) Public health nurse to direct outpa- 
tient clinic; minimum $600; Midwest. (c) 
Direct department, public health; 350-bed 
hospital; vicinity New York City. H7-9 


SUPERVISORS: (a) Surgical, neuro-sur- 
gical, medical, psychiatric and_ thoracic 
surgical supervisors; new hospital, unt 
university medical group; large city, uni- 
versity medical center. (b) Assistant di- 
rector, operating room; department staff 
of 30 professional nurses; teaching hospi- 
tals; East. (c) Obstetrical, floor and as- 
sistant operating room; 800-bed teaching 
hospital; $4200-$4440. (d) Surgical; small 
hospital; tropical country; West. (e) Pedi- 
atric and obstetric; new 400-bed general 
hospital; medical school affiliations; West 
(f) Psychiatric; new department, teaching 
hospital, South. H7-10 


SURGICAL AND STAFF: (a) Surgical 
small general hospital; Southwest; $390, 
maintenance (b) Neurosurgical nurse; 
surgical clinic; university city, South. (c) 
Staff and surgical; general 200-bed hospi- 
tal, affiliated leading clinic, university 
center, South. H7-11 





SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 





ADMINISTRATOR East New 125-bed 
nursing home located beautiful residential 
community near several large cities The 
physical layout and its modern facilities 
make this home one of the most outstand- 
ing in the vicinity. Expected to be in oper- 
ation within 30 to 60 days but want to 
employ administrator as soon as possible 
$7000-$10,000 

CLINICAL MANAGER: East. Ten man 
group which has been operating for 3 
years and is expanding rapidly; expect to 
increase size of group and clinic in very 
near future. Traveling expenses will be 
paid for personal interview for qualified 
person. $6000 minimum to start 
DIETITIANS (a) Assistant 
$5000. 550-bed general hospital, large 
ern city; more than 100 employees in de- 
partment. (b) Chief. East. Management of 
dietary department and_ supervision of 
teaching program for student nurses; sev- 
enty employees in department. Minimum 
$5000. (c) Chief. Complete supervision di- 
etetic program and training of profes- 
sional dietitians, domestic staff and stu- 
dent nurses; complete, well-trained staff 
$5000 minimum. (d) Therapeutic Director 
full charge special diet department, 600- 
bed university hospital; to $5000 
HOUSEKEEPERS (a) Executive. West 
300-bed general hospital; thirty employees 
in department; $4200. (b) Assistant Execu- 
tive. 165-Bed general hospital, eastern city 
10,000. $4200 minimum; opportunity for 
advancement (c) Housekeeping Super- 
visor. 100-bed tuberculosis hospital, lo- 
cated lovely residential community vicin- 
ity large west coast city; $4200 to start 
OCCUPATIONAL THERAPISTS: (a) Mid- 
dle West. Take charge department—two 
well qualified assistants—long term men- 
tal hospital, fully approved. Salary to 
$4200. (b) Southwest. New modern hos- 
pital of about 300 beds—university medical 
school affiliations; department is com- 
pletely equipped with all modern facilities 
PHARMACISTS: (a) Chief. East. New de- 
partment being organized and will prob- 
ably have four or five employees. 300-bed 
general hospital in pleasant suburban 
community of about 20,000. Salary to $5000 
(b) West. 82-bed company hospital, full: 
approved, only one pharmacist employed 
To $5000. (c) Middle West. 250-bed gen- 
eral hospital in city of 100,000; $3600 Min- 
imum 

PHYSICAL THERAPISTS (a) Middle 
West. 250-bed general hospital, fully ap- 
proved, located city of 100,000. $400 min- 
imum to start. (b) Assistant Technical 
Director for Physical Therapy School in 
large teaching hospital affiliated with a 
medical school, $4800. (c) Chief. Hospital 
is part of large children’s medical center 
and is fully approved. $400 minimum 
CLINICAL PSYCHOLOGISTS: (a) Large, 
modern, long term mental hospital, fully 
approved, located city of about 20,000. $395 
to start. early increases. (b) 200-bed insti- 
tution for care of mental defectives lo- 
cated city of 150,000; $350 to start 
LAUNDRY MANAGERS: (a) East. Large 
mental hospital located nice residential 
community near several large cities. $4500 
to start (b) 400-bed general hospital 
complete, modern facilities, $5000 to start 


Salary to 
east- 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ASSISTANT ADMINISTRATOR 3usine 
Manager; 175 bed teaching hospital; east- 
ern city. Experience. $6500. (b) Charge of 
Maintenance 200 bed midwestern hospi- 
tal. (c) Office Manager; 1200 bed hospital 
near Philadelphia. $4800 


PERSONNEL DIRECTOR. Open Septem- 
ber. 300 bed Ohio hospital. (b) Large hos- 
pital, Delaware; $4500 


ADMINISTRATOR: 85 bed hospital, Illi- 
nois. (b) 80 bed Ohio hospital. (c) 125 bed 
hospital, near University city, mid-west 
Open September. (d) 50 bed Iowa hospi- 
tal. (e¢) 50 bed hospital, Virginia 


DIRECTORS OF NURSING. To $6000. (b) 
Instructors; educational directors; Clinical 
supervisors 


CHIEF PHARMACIST: $450. (b) X-ray 
Laboratory Technicians; $300-$400 (ec) 
Record Librarians. To $375. (d) Anaes- 
thetists. To $500, maintenance. (e) Execu- 
tive Housekeepers; good selection 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Professional Arts Bldg 
Hagerstown, Maryland 
(Licensed Employment Agent) 
Many positions available in most locations 
for Administrators; Anesthetists; all Tech- 
nicians and all Nursing positions; Li- 
brarians; Dietitians; Housekeepers; Med- 
ical Secretaries; Pharmacists; Pathologists; 
Physicians; Radiologists; office positions 
Send resume, 10 snapshots, date available 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street New York 36, N.Y. 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel 

No registration fee 





INDIANA MEDICAL BUREAU 
Doctors Building 
Indianapolis, Indiana 

Opportunities in most areas for Medical 
Directors, Administrators, Anesthesiolo- 
gists, Pathologists, Radiologists, Resident 
Physicians, Technicians, Therapists, Li- 
brarians and all areas of supervisory Hos- 
pital personnel 





ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 


NURSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE SUPERINTEND- 
ENTS and INSTRUCTORS—We can help 
you secure positions. 


MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 
525 Paulsen Bldg. 
MANY GOOD POSITIONS IN ALL MEDI- 
CAL SPECIALTIES IN THE GREAT 
NORTHWEST. Write us for full details 





Spokane 8, Washington 


HOSPITALS 





POSITIONS OPEN 


DIRECTOR, SCHOOL OF NURSING 
School of 75-85 students; class admitted 
annually; 3 affiliations; psychiatry, tuber- 
culosis and pediatrics; full accreditation by 
National Nursing Accrediting Service. M 
S. preferred, B. S. considered; experi- 
enced; 44 hour week, 6 holidays, 30 days 
vacation annually; Social Security, Blue 
Cross and Blue Shield; Salary open for 
negotiation. 250 bed, voluntary, general 
hospital. Apply to L. C, Pullen, Jr., Ad- 
ministrator, Decatur & Macon County Hos- 
pital, Decatur, Illinois 





NURSING ARTS INSTRUCTOR for 465 
bed hospital—250 students. Faculty being 
increased Teaching load light Salary 
$3624 to $4224. Thirty-one days vacation 
Hospital has retirement plan in addition 
to Social Security. Other liberal personnel 
policies. Living conditions attractive. Pri- 
vate bath. City has many cultural advan- 
tages. Hospital in beautiful 40 acre park 
Apply—Director of Nurses, Reading Hos- 
pital, Reading, Pa 


SCIENCE INSTRUCTOR for 465 bed hos- 
pital—250 students. Six Science Instructors 
in Dept. Faculty being increased. Teach- 
ing load light. Salary $3624 to $4224. Thirty- 
one days vacation. Hospital has retire- 
ment plan in addition to Social Security 
Other liberal personnel policies. Living 
conditions attractive. Private bath. City 
has many cultural advantages. Hospital in 
beautiful 40 acre park. Apply—Director of 
Nurses, Reading Hospital, Reading, Pa 


CLINICAL INSTRUCTORS for formal and 
Clinical teaching. 465 bed hospital—250 stu- 
dents. Faculty being increased. Teaching 
load light. Salary $3624 to $4224.. Thirty- 
one days vacation. Hospital has retirement 
plan in addition to Social Security. Other 
liberal personnel policies. Living condi- 
tions attractive. Private bath. City has 
many cultural advantages. Hospital in 
beaut ful 40 acre park. Apply—Director of 
Nurses, Reading Hospital, Reading, Pa 


NURSING ARTS INSTRUCTOR and CLIN- 
ICAL SUPERVISOR required Septembe 
Ist for progressive hsopital School of 
Nursin Diploma course—standard sala- 
ries of area being paid with or without 
full maintenance—apply Director of Nurs 
ing, The Elyria Memorial Hospital, Ely- 
ria, Ohio 


CLINICAL INSTRUCTOR IN PUBLIC 
HEALTH NURSING~—for an opening in 
the Out-Patients Department. A degree in 
Nursing Education with emphasis’ on 
Public Health Nursing essential. Salary 
depends upon qualifications and experi- 
ence. Apply to Director of Nurses, Dela- 
ware Hospital, Wilmington, Delaware 


1 NURSE ANESTHETIST: for 125 bed gen- 
eral hospital. Salary open. Full mainten- 
ance. Apply to Superintendent, Maine Eye 
and Ear Infimary, Portland, Maine 


ANESTHETIST-NURSE for 250 bed gen- 
eral hospital. Excellent working condi- 
tions, and personnel policies. Good start- 
ing salary. Write: Robert M. Jones, As- 
sistant Administrator, Columbia Hospital 
3321 N. Maryland Avenue, Milwaukee 11 
Wisconsin 


WANTED: Administrator (male or female) 
for small voluntary general hospital 

northern New Jersey, 30 miles from New 
York City. State qualifications and salary 
desired. Write to Box E-24, HOSPITALS 


LAB TECHNICIAN: Experience in clin- 
ical pathology for new 450 bed hospital 
Excellent working conditions. Attractive 
salary adjusted to experience. 40 hour 
week. Paid vacation, retirement benefits 
Full maintenance available at low cost 
Send resume and recent photo to person- 
nel office, Sunny Acres Cuyahoga County 
TB Hospital, Cleveland 22, Ohio 


OPERATING ROOM SUPERVISOR: 400- 
bed hospital averaging 550 operations a 
month. School of Nursing accredited by 
National League for Nursing. Administra- 
tive and teaching duties. Salary depend 
ent upon educational qualifications and 
experience Vacation four weeks sick 
leave two weeks annually, retirement 
plan. Write Director of Nursi The 
Rochester General Hospital, Rochester 8 
New York 
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ANESTHETIST—500-bed teaching hospi- 
tal with an approved Schoo! for Nurse 
Anesthetists. School of Nursing Intern 
and Resident Program. Facilities include 
Recovery Room. 40-hour week. No call 
duty. Paid vacation, sick leave, and hol 
days. Retirement plan. Discount privileges 
and other benefits. Beginning monthly 
salary $412. Six-month raises. Write Per- 
sonnel Office, Hurley Hospital, Flint 2 
Michigan 


ANESTHETIST-NURSE. 600-bed approved 
general hospital; excellent salary, one 
month vacation after a year's service 
Apply, Personnel Director, Good Samari- 
tan Hospital, Cincinnati 20., Ohio 


WANTED: Registered Nurses—in North- 
ern Wisconsin's Beautiful Vacationland 

in new small general hospital. Ideal fo1 
one who loves the out-of-doors. $10.00 to 
$11.50 for eight hours duty. Write Ether ¢ 
Cook, R.N. Superintendent, Northwood 
Hospital, Phelps, Wisconsin 


WANTED Educational Director for 200 
bed general hospital. Southeastern U. S 
with a School of Nursing for 75 to 100 
students. The school was founded in 

+ weeks vacation. 12 working days 
leave. Leaves of absence for educational 
purpose 1 hour week. Salary open. A 
warm southern community offering the 
cultural advantages of a large city but 
maintaining friendly quiescence. Apply to 
Director of Nursing Service, The McLeod 
Infirmary, Florence, S. ¢ 


POSITIONS WANTED 


ADMINISTRATOR~—-Medical four year 
experience—Asst. large Municipal Hospi 
tal—One year’s experience Superintendent 
170-bed Tbe. Hospital—Member A.H.A 
ege 37, married, family. Address Box E-21 
HOSPITALS 





ADMINISTRATOR OR ASSISTANT AD 
MINISTRATOR—Graduate nurse B.S 
Master's degree, Hospital Administration 
experience includes as (1) instructor P 
administrator, school of nursing and nur 

Ing service six Veal each two year 
assistant administrator; one ye: hospital 
administration residency one year, ad 
ministrat:ve assistant; experience in fund 
raising and modernization Nominee 
ACHA Immediately available Addre 

Box E-22, HOSPITALS 


Medical Reference, Profe 
Young man, experienced 
bibliography 


LIBRARIAN 
sional degree 
organization, 
cataloging, formerly navy 

dress Box E-23, HOSPITALS 


OUR STtH YEAR 


WoopWARD 
Medical Bn Sonnol Bureau 


FORMERLY AZNOES 


3rd flooreies N. WABASH AVE. 
CHICAGOs?| 
* ANN WOODWARD © Directoy 


4 f- me courling &Qorice to’ 
the medical profersion, Sewing medicine 


with. Airtinction over halt a cantwry. 


ADMINISTRATOR~— Medical five 
ass't dir university hospital; five 
director, 


important medical center 
CHA 


ADMINISTRATOR-Graduate Nurse; past 
ten years, director, 500 bed hospital 
Standing record of achievement highly 
qualified, fund raising, public relations 
FACHA 


ADMINISTRATOR—Lay Following ten 
years as hospital consultant nas been, for 
five years, director 300 bed voluntary 
general hospital highly recommended 
FACHA 

ADMINISTRATOR-—-B:S. (business admin 
istration) Masters, Hospital Adm; several 
years asst 600 bed teaching hospital 
seeks directorship hospitals 150 beds; will 
consider assistantship, very large hospital 


ANESTHESIOLOGIST— Diplomate Ame! 


ican Board, Anesthesiology; pa Kk year 


directo! important unis 


pital 


Diplomate botl 
pathology 


PATHOLOGIST-~--36 
branches three years asst 
univ hosp; two years, asst professor, path 
medical schoo past three years, dir of 
lab., vol. gen'l hosp., 250 beds. Not subject 
to army recall grad, Harvard medical 


PERSONNEL DIRECTOR—early  thirtie 

B.A.; past three years, personnel director 
very large hosp; very well trn'd and ex 
perienced man, highly recommended for 
important post 

RADIOLOGIST 28 Diplomate diagnos! 
and therapy; trained, important teaching 
hosp; past two years Chief Radiology 
USAMC prefers New England mid- 
Atlantic states; licensed NY; DNB 


RADIOLOGIS'1 Diplomate, diagnosis and 
therapy exceptionally well qualitied 
oncology isotopic medicine; past six 
vears, assistant, radiology, large hospital 
and faculty leading medical 


school 


member 


Che Medical 
Bure ay 


M. BURNEICE LARSON—DIRECTOR 
(Founder of the counseling service 
for the physician) 


PALMOLIVE BUILDING CHICAGO 


B.S. (Busine Adminis- 


ACCOUNTANT 
splendid experience 


tration); three years 


ADMINISTRATOR—Medical; Master's de- 
gree cum laude, Hospital Administration 
five yeal assistant director, university 
hospital ix years director, voluntary 
general hospital 350 beds on faculty 
school for hospital administration 


ADMINISTRATOR M.S (Hospital Ad- 
administrative residency 


ministration 
ars assistant 


teaching hospital foul! ve 
administrator 100-bed hospital age 35 
military duty completed 

ADMINISTRATOR Graduate nurse; 
M.B.A. (Hospital Administration); assist 
ant administrator, 400-bed hospital, three 
vear director, 150-bed hospital unit, uni- 


versity group 


PATHOLOGIST Diplomate (Pathologic 
Anatomy and Clinical Pathology); three 
yeal pathologist, teaching hospital and 
on faculty medical chool five years 
director of pathology, 250-bed hospital 


Master's, Busi- 
personnel 


PERSONNEL DIRECTOR 
ness Administration; five year 
director, large teaching hospital 


PHARMACIST; B.S. in Pharmacy, one of 
leading iniversities two years experi- 
ence as hospital pharmacist; three years 
staff pharmacist, teaching hospital 


five years 


RADIOLOGIST Diplomate 
now associate 


training, university center 
teaching hospital and associate 


radiologist 
Medical School 


professor, radiology 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ASSISTANT ADMINISTRATOR: BS. De 
gree, Ohio State University. 5 years Per- 
Director, large church hospital 
t. 2 years Assistant Superintend- 


sonnel 
mid-we 
ent, 220 bed hospital, Nebraska 


ADMINISTRATOR: Degree, Business Ad- 
ministration. 9 years Accountant, New York 
! 5 year Assistant Manager, 250 bed 


Admini 


fiy 
fl 


Pennsylvania hospital. 5 year 
trator, 200 bed eastern hospital 


DIRECTOR OF NURSING: M.A. Degree 
: Administration, 1952. 5 years D 
Clinical Teaching large mid 
hospital 2 yeal Educational 


Director 


EXECUTIVE HOUSEKEEPER. 4 years Di- 
rector, Nurses’ home » years, Executive 
Housekeeper, 250 bed hospital, east. F 


cellent reference 
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cLassphED VY [: 
MEDICAL BUREAU—(Cont'd) 


bed hospital, affiliated medical school; 
building program; accounting background 
required; $6000. (g) Assistant 700-bed 
hospital group; degree, three years' ex- 
perience required; East. (h) Administra- 
tive assistant new hospital, 300 beds; 
unit, university; West. (i) Assistant ad- 
ministrator in charge of personnel; 300- 
bed hospital; Midwest. H7-1 


ADMINISTRATORS—-NURSES: (a) Gen- 
eral hospital, 125 beds operated by impor- 
tant industrial company; South America 
(b) New 100-bed hospital for children; 
currently under construction; university 
medical center. (c) Small general hospi- 
tal; resort town, Wisconsin. H7-2 


ANESTHETISTS (a) Well established 
group; college town, Midwest; $600. (b) 
Association, group of anesthesiologists 
university city, Southwest. (c) Three; im- 
portant hospital; $400-500; New England 
(d) Hospital operated by leading U. S 
company, Latin America. H7-3 


DIETITIANS: (a) Voluntary general hos- 
pital, 275 beds; to be opened for operation 
midsummer; Pacific Coast. (b) Chief; long 
established hospital; recently completed 
new institution 300 beds; outstanding 
dietary department; university city, East 
(c) Assistant administrative, assistant 
clinic and ward supervising dietitians; 
large general hospital affiliated university 
medical school; university medical center; 
South, (d) Director of food service and 
instructor in Home Economics; university 
appointment; Midwest (e) Therapeutic 
and pediatric dietitians; large teaching 
hospital; East. H7-4 


DIRECTORS OF NURSES (a) One of 
country's leading teaching and research 
hospitals; outstanding director required: 
minimum $7500; East. (b) Voluntary gen- 
eral hospital; new building increases ca- 
pacity from 250 to 500; school offers three- 
year and five-year courses; university 
city; Midwest. (c) New hospital, 400 beds 
affiliated university medical school, West 
(d) Nursing service only; 600-bed univer- 
sity hospital; although independent ad- 
ministratively from school, highest co- 
operation between school and service: 
substantial salary, private apartment. (e) 
Voluntary general hospital currently un- 
der construction, 275 beds; Pacific Coast 
(f) Assistant director; new hospital; uni- 
versity group; all-graduate nursing staff 
(g) Assistant director; one of California's 
leading hospitals; fine school. H7-5 


EXECUTIVE PERSONNEL: (a) Business 
manager with accounting background: 
teaching hospital; East. (b) Comptroller: 
voluntary general hospital; 200 beds; re- 
sort city, South. (c} Personnel director: 
voluntary general hospital. 400 beds: uni- 
versity town. (d) Purchasing agent; gen- 
eral hospital, 325 beds; college town, Mid- 
west. (e) Business manager; well qualified 
accounting and, also, personne! assistant: 
general, 275-bed hospital currently under 
construction, completion soon: Pacific 
Coast. H7-6 


FACULTY APPOINTMENTS: (a) Assist- 
ant or associate professor in following 
nursing specialties: public health, medical 
surgical, psychiatric, obstetrics pediatric. 
communicable diseases; ranks; dependent 
qualifications (b) Educational director 
qualified psychiatric nursing; university 
school; outside U. S.; tropical country 
mild climate, (c) Instructor of sciences 
and medical-surgical clinical instructor 
voluntary general hospital, 300 beds: col- 
lege affiliation; residential town, vicinity 
New York City. (d) Assistant dean and 
assistant professor of nursing: university 
school; West. (e) Nursing arts instructor 
100 students university center, 
$350-$450. (f) Educational director 
versity hospital; Asia. (g) Nursing 
and medical clinical instructor: university 
school; positions carry faculty appoint- 
ents at university level; Pacific Coast 
ine 


RECORD LIBRARIANS: (a) Chief: new 
general hospital affiliated medical school 
400 beds; West. (b) Chief: new hospital 
unit of medical center; East. (c) Chief 
and two assistants: one of country's lead- 
ing private practice groups; staff of 60 
Board specialists; 350-bed hospital; uni- 
versity medical center, H7-8 


PUBLIC HEALTH, STUDENT HEALTH 
(a) Director, student health, social pro- 
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gram; 400-bed hospital; college town, East 
(b) Public health nurse to direct outpa- 
tient clinic; minimum $600; Midwest. (c) 
Direct department, public health; 350-bed 
hospital; vicinity New York City H7-9 


SUPERVISORS: (a) Surgical, neuro-sur- 
gical, medical, psychiatric and_ thoracic 
surgical supervisors; new hospital, unit 
university medical group; large city, uni- 
versity medical center. (b) Assistant di- 
rector, operating room; department staff 
of 30 professional nurses; teaching hospi- 
tals: East. (c) Obstetrical, floor and as- 
sistant operating room; 800-bed teaching 
hospital; $4200-$4440. (d) Surgical, small 
hospital; tropical country; West. (e) Pedi- 
atric and obstetric; new 400-bed general 
hospital; medical school affiliations, West 
(f) Psychiatric; new department, teaching 
hospital, South. H7-10 


SURGICAL AND STAFF: (a) Surgical; 
small general hospital; Southwest; $390, 
maintenance (b) Neurosurgical nurse; 
surgical clinic; university city, South. (c) 
Staff and surgical; general 200-bed hospi- 
tal, affiliated leading clinic, university 
center, South, H7-11 





SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 





ADMINISTRATOR East New 125-bed 
nursing home located beautiful residential 
community near several large cities The 
physical layout and its modern facilities 
make this home one of the most outstand- 
ing in the vicinity. Expected to be in oper- 
ation within 30 to 60 days but want to 
employ administrator as soon as possible 
$7000-$10,000 

CLINICAL MANAGER: East. Ten man 
group which has been operating for 3 
years and is expanding rapidly; expect to 
increase size of group and clinic in very 
near future. Traveling expenses will be 
paid for personal interview for qualified 
person, $6000 minimum to start 
DIETITIANS: (a) Assistant. Salary to 
$5000. 550-bed general hospital, large east- 
ern city; more than 100 employees in de- 
partment. (b) Chief. East. Management of 
dictary department and_ supervision of 
teaching program for student nurses, sev- 
enty employees in department. Minimum 
$5000. (c) Chief. Complete supervision di- 
etetic program and training of profes- 
sional dietitians, domestic staff and stu- 
dent nurses; complete, well-trained staff 
$5000 minimum. (d) Therapeutic Director 
full charge special diet department, 600- 
bed university hospital; to $5000 
HOUSEKEEPERS (a) Executive. West 
300-bed general hospital; thirty employees 
in department; $4200. (b) Assistant Execu- 
tive. 165-Bed general hospital, eastern city 
40,000. $4200 minimum; opportunity for 
advancement (c) Housekeeping Super- 
visor. 100-bed tuberculosis hospital, lo- 
cated lovely residential community vicin- 
ity large west coast city; $4200 to start 
OCCUPATIONAL THERAPISTS: (a) Mid- 
dle West. Take charge department—two 
well qualified assistants—long term men- 
tal hospital, fully approved. Salary to 
$4200. (b) Southwest. New modern hos- 
pital of about 300 beds—university medical 
school affiliations; department is com- 
pletely equipped with all modern facilities 
PHARMACISTS: (a) Chief. East. New de- 
partment being organized and will prob- 
ably have four or five employees. 300-bed 
general hospital in pleasant suburban 
community of about 20,000. Salary to $5000 
(b) West. 82-bed company hospital, fully 
approved, only one pharmacist employed 
To $5000. (c) Middle West. 250-bed gen- 
eral hospital in city of 100,000; $3600 Min- 
imum 

PHYSICAL THERAPISTS (a) Middle 
West. 250-bed general hospital, fully ap- 
proved, located city of 100,000. $400 min- 
imum to start. tb) Assistant Technical 
Director for Physical Therapy School in 
large teaching hospital affillated with a 
medical school. $4800. (c) Chief. Hospital 
is part of large children’s medical center 
and is fully approved. $400 minimum 
CLINICAL PSYCHOLOGISTS: (a) Large, 
modern, long term mental hospital, fully 
approved, located city of about 20,000. $325 
to start, early increases. (b) 200-bed insti- 
tution for care of mental defectives lo- 
cated city of 150,000; $350 to start 
LAUNDRY MANAGERS: (a) East. Large 
mental hospital located nice residential 
community near several large cities. $4500 
to. start (b) 400-bed general hospital 
complete, modern facilities, $5000 to start 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ASSISTANT ADMINISTRATOR 3usiness 
Manager; 175 bed teaching hospital; east- 
ern city. Experience. $6500. (b) Charge of 
Maintenance; 200 bed midwestern hospi- 
tal. (c) Office Manager; 1200 bed hospital 
neer Philadelphia. $4800 


PERSONNEL DIRECTOR. Open Septem- 
ber. 300 bed Ohio hospital. (b) Large hos- 
pital, Delaware; $4500 


ADMINISTRATOR: 85 bed hospital, Illi- 
nois. (b) 80 bed Ohio hospital. (c) 125 bed 
hospital, near University city, mid-west 
Open September. (d) 50 bed Iowa hospi- 
tal. (¢) 50 bed hospital, Virginia 


DIRECTORS OF NURSING. To $6000. (b) 
Instructors; educational directors; clinical 
supervisors 


CHIEF PHARMACIST: $450. (b) X-ray 
Laboratory Technicians;  $300-$400 (c) 
Record Librarians. To $375. (d) Anaes- 
thetists. To $500, maintenance. (e) Execu- 
tive Housekeepers; good selection 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Directo: 
Professional Arts Bldg 
Hagerstown, Maryland 
(Licensed Employment Agent) 

Many positions available in most locations 
for Administrators; Anesthetists; all Tech- 
nicians and all Nursing positions; Li- 
brarians; Dietitians; Housekeepers; Med- 
ical Secretaries; Pharmacists; Pathologists; 
Physicians; Radiologists; office positions 
Send resume, 10 snapshots, date available 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street New York 36, N.Y. 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel 

No registration fee 


INDIANA MEDICAL BUREAU 
Doctors Building 
Indianapolis, Indiana 

Opportunities in most areas for Medical 
Directors, Administrators, Anesthesiolo- 
gists, Pathologists, Radiologists, Resident 
Physicians, Technicians, Therapists, Li- 
brarians and all areas of supervisory Hos- 
pital personnel 








ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
NURSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE SUPERINTEND- 


ENTS and INSTRUCTORS—We can help 
you secure positions 





MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 

525 Paulsen Bldg. 

MANY GOOD tee - ALL MEDI- 


CAL SPECIALTIES I 1E GREAT 
NORTHWEST. Write us for full details 


Spokane 8, Washington 


HOSPITALS 





POSITIONS OPEN 


DIRECTOR, SCHOOL OF NURSING 
School of 75-85 students; class admitted 
annually; 3 affiliations; psychiatry, tuber- 
culosis and pediatrics; full accreditation by 
National Nursing Accrediting Service. M 
S. preferred, B. S. considered; experi- 
enced; 44 hour week, 6 holidays, 30 days 
vacation annually; Social Security, Blue 
Cross and Blue Shield; Salary open for 
negotiation. 250 bed, voluntary, general 
hospital. Apply to L. C. Pullen, Jr., Ad- 
ministrator, Decatur & Macon County Hos- 
pital, Decatur, Illinois 





NURSING ARTS INSTRUCTOR for 465 
bed hospital—250 students. Faculty being 
increased Teaching load light Salary 
$3624 to $4224. Thirty-one days vacation 
Hospital has retirement plan in addition 
to Social Security. Other liberal personnel 
policies. Living conditions attractive. Pri- 
vate bath. City has many cultural advan- 
tages. Hospital in beautiful 40 acre park 
Apply—Director of Nurses, Reading Hos- 
pital, Reading, Pa 


SCIENCE INSTRUCTOR for 465 bed hos- 
pital—250 students. Six Science Instructors 
in Dept. Faculty being increased. Teach- 
ing load light. Salary $3624 to $4224. Thirty- 
one days vacation. Hospital has retire- 
ment plan in addition to Social Security 
Other liberal personnel policies. Living 
conditions attractive. Private bath. City 
has many cultural advantages. Hospital in 
beautiful 40 acre park. Apply—Director of 
Nurses, Reading Hospital, Reading, Pa 


CLINICAL INSTRUCTORS for formal and 
Clinical teaching. 465 bed hospital—250 stu- 
dents. Faculty being increased. Teaching 
load light. Salary $3624 to $4224.. Thirty- 
one days vacation. Hospital has retirement 
plan in addition to Social Security. Other 
liberal personnel policies. Living condi- 
tions attractive. Private bath. City has 
many cultural advantages. Hospital in 
beaut ful 40 acre park. Apply—Director of 
Nurses, Reading Hospital, Reading, Pa 


NURSING ARTS INSTRUCTOR and CLIN- 
ICAL SUPERVISOR required September 
Ist for progressive hsopital School of 
Nursing—Diploma course—standard sala- 
ries of area being paid with or without 
full maintenance—apply Director of Nurs- 
ing, The Elyria Memorial Hospital, Ely- 
ria, Ohio 


CLINICAI INSTRUCTOR IN PUBLI 
HEALTH NURSING—for an opening 
the Out-Patients Department. A degree 
Nursing Education with emphasis 
Public Health Nursing is essential. Salary 
depends upon qualifications and experi- 
ence. Apply to Director of Nurses, Dela- 
ware Hospital, Wilmington, Delaware 


1 NURSE ANESTHETIST: for 125 bed gen- 
eral hospital. Salary open. Full mainten- 
ance. Apply to Superintendent, Maine Eye 
and Ear Infimary, Portland, Maine 


ANESTHETIST-NURSE for 250 bed gen- 
eral hospital. Excellent working condi- 
tions, and personnel policies. Good start- 
ing salary. Write: Robert M. Jones, As- 
sistant Administrator, Columbia Hospital 
3321 N. Maryland Avenue, Milwaukee 11 
Wisconsin 


WANTED: Administrator (male or female) 
for small voluntary general hospital 

northern New Jersey, 30 miles from New 
York City. State qualifications and salary 
desired. Write to Box E-24, HOSPITALS 


LAB TECHNICIAN: Experience in clin- 
ical pathology for new 450 bed hospital 
Excellent working conditions. Attractive 
salary adjusted to experience. 40 hour 
week. Paid vacation, retirement benefits 
Full maintenance available at low cost 
Send resume and recent photo to person- 
nel office, Sunny Acres Cuyahoga County 
TB Hospital, Cleveland 22, Ohio 


OPERATING ROOM SUPERVISOR: 400- 
bed hospital averaging 550 operations a 
month. School of Nursing accredited by 
National League for Nursing. Administra- 
tive and teaching duties. Salary depend 
ent upon educational qualifications and 
experience Vacation four weeks, sick 
leave two weeks annually, retirement 
plan. Write Director of Nursing, The 
Rochester General Hospital, Rochester 8 
New York 
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ANESTHETIST—500-bed teaching hospi- 
tal with an approved School for Nurse 
Anesthetists. School of Nursing, Intern 
and Resident Program. Facilities include 
Recovery Room. 40-hour week. No ¢all 
duty. Paid vacation, sick leave, and holi- 
days. Retirement plan. Discount privileges 
and other benefits Beginning monthly 
salary $412. Six-month raises. Write Per- 
sonnel Office, Hurley Hospital, Flint 2 
Michigan 


ANESTHETIST-NURSE. 600-bed approved 
general hospital; excellent salary, one 
month vacation after a year's service 
Apply, Personnel Director, Good Samari- 
tan Hospital, Cincinnati 20., Ohio 


WANTED: Registered Nurses—in North- 
ern Wisconsin's Beautiful Vacationland 

in new small general hospital. Ideal for 
one who loves the out-of-doors. $10.00 to 
$11.50 for eight hours duty. Write Ether ( 

Cook, R.N. Superintendent, Northwoods 
Hospital, Phelps, Wisconsin 


WANTED Educational Director for 200 
bed general hospital. Southeastern U. S 
with a School of Nursing for 75 to 100 
students. The school was founded in 1906 
4 weeks vacation. 12 working days sick 
leave. Leaves of absence for educational 
purposes. 45 hour week. Salary open. A 
warm southern community offering the 
cultural advantages of a large city but 
maintaining friendly quiescence. Apply to 
Director of Nursing Service The McLeod 
Infirmary, Florence, S. C 


POSITIONS WANTED 


ADMINISTRATOR—Medical four year 
experience—-Asst. large Municipal Hospi 
tal—One year's experience Superintendent 
170-bed Tbe. Hospital—Member A.H.A 
ege 37, married, family. Address Box E-21 
HOSPITALS 





ADMINISTRATOR OR ASSISTANT AD 
MINISTRATOR—Graduate nurse B.S 
Master's degree, Hospital Administratior 
experience includes as (1) instructor, (2) 
administrator, school of nursing and nut 

Ing service SIX Yyears each two veal 
assistant administrator; one ye: hospital 
administration residency one year, ad- 
ministrat:ve assistant; experience in fund 
raising and modernizatior Nominee 
ACHA Immediately available Addre 

sox E-22, HOSPITALS 


Medical Reference, Profe 
Young man, experienced 


LIBRARIAN 
sional degree 
organization, bibliography 
cataloging, formerly navy 
dress Box E-23, HOSPITALS 


tracting 


OUR S7Tth YEAR 


WooDWARD 
Medical Pon Sonnol Bureau 


FORMERLY AZNOES 
3rd floorsis N. WABASH AVE. 


CHICAGO ee} 
* ANN WOOOWARD © Ditectol. 


“Founders of the counrgling AMurice to 
the medical profession, sowing medicine 
witht. Airptinction over half a cantury. 


Medical five veal 


{ 


ADMINISTRATOR 
ass't dir university hospital 
director, important medical center; FA 
CHA 


ve yeal 


ADMINISTRATOR--Graduate Nurse; past 
ten years, director, 500 bed hospital; out 
standing record of achievement highly 
qualified, fund raising, public relations 
"ACHA 


ADMINISTRATOR—Lay Following ten 
years as hospital consultant has been, for 
five years, director 300 bed voluntar 
general hospital highly recommended 
FACHA 

ADMINISTRATOR-—-B.S. (business admin- 
istration) Masters, Hospital Adm everal 
years, asst, 600 bed teaching hospital 
seeks directorship hospitals 150 beds; will 
consider assistantship, very large hospital 


ANESTHESIOLOGIST— Diplomate Ame! 
ican Board, Anesthesiology; past x vear 


director, dept, anes., important univ hos 


pital 


Diplomate, both 


PATHOLOGIST—36 
pathology 


branches; three years, asst 
univ hosp; two years, asst professor, path 
medical school; past three years, dir of 
lab., vol. gen'l hosp., 250 beds. Not subject 
to army recall.; grad, Harvard medical 


PERSONNEL DIRECTOR—early thirties 
B.A.; past three years, personnel director 
very large hosp; very well trn'd and ex 
perienced man, highly recommended for 
important post 

RADIOLOGIST: 28; Diplomate, diagnosi 
and therapy trained, important teachings 
hosp past two years Chief Radiology 
USAM(¢ prefers New England mid 
Atlantic states; licensed NY; DNB 


RADIOLOGIS1 Diplomate, diagnosis and 
therapy exceptionally well qualified 
oncology isotopic medicine past six 
vears, assistant, radiology large hospital 
and = faculty member leading medical 


school 


Che Medical 
Burear 


M. BURNEICE LARSON-—-DIRECTOR 
(Founder of the counseling service 
for the physician) 
PALMOLIVE BUILDING CHICAGO 


, 


ACCOUNTANT B.S 
tration) three year 


(Business Adminis- 
plendid experience 


ADMINISTRATOR—Medical; Master's de- 
laude, Hospital Administration 


Bree cum 
university 


five yea! assistant director, 
hospital ix years director, voluntary 
general hospital, 350 beds; on faculty 
chool for hospital administration 


ADMINISTRATOR M.S (Hospital Ad- 
administrative residency 
four years assistant 
age 35 


ministration 
teaching hospital 
administrator 100-bed hospital 
military duty completed 


ADMINISTRATOR Graduate nurse; 
M.B.A Hospital Administration); assist 
ant administrator, 400-bed hospital, three 
year director, 150-bed hospital unit, uni- 


versity group 


PATHOLOGIST Diplomate (Pathologic 
Anatomy and Clinical Pathology); three 
teaching hospital and 
chool five years, 
250-bed hospital 


vears, pathologist 
on faculty medical 
director of pathology 


Master's, Busi- 


personnel 


PERSONNEL DIRECTOR 
ne Administration; five year 
director, large teaching hospital 


PHARMACIST; B.S. in Pharmacy, one of 
leading iniversities two years exper!i- 
ence as hospital pharmacist; three years, 
staff pharmacist, teaching hospital 


RADIOLOGIST Diplomate five vears 
training, university center now associate 
radiologist, teaching hospital and associate 


professor, radiology, Medical School 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ASSISTANT ADMINISTRATOR: B.S. De 
vree, Ohio State University. 5 years Per 
onnel Director, large church hospital 
mid-west. 2 year f istant Superintend- 
ent, 220 bed hospital, Nebraska 


ADMINISTRATOR: Degree, Business Ad 
ministration. 9 years Accountant, New York 
firm. 5 years Assistant Manager, 250 bed 
Pennsyvlivania hospital > year Admini 
trato 200 bed eastern hospital 


DIRECTOR OF NURSING 

Nursing Administration, 1952. 5 years Di- 
Clinical Teaching large mid 
hospital y Educational! 


rector 
western 
Director 


2 year 


EXECUTIVE HOUSEKEEPER. 4 years Di 
rector, Nurse home. 5 years, Executive 
Housekeeper, 250 bed hospital, east. F 


cellent reference 
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HO 
FFMAN institutional Laundry Equi 
ipment.”’ 


“First and most important was complete assurance of clean and sterilized linen at all times, 
processed with just the right amount of bleach, softener, sOOP and starch. Hoffman washers 


with their accurate controls and superior washing action gove that assurance. 


Of almost equal importance were the noise and vibration factors. Site considerations made il 
mondatory that our laundry be situated in the basement of the building where such considera- 
tions might well affect the patients’ rest and quiet. The silent chain drive of Hoffman flatwork 


ironer and the advanced engineering of the extractor offered the ideal solution of these 
nuisances. 


with the ever increasing resistance of the public to rising hospitol costs, economy of opera- 
tion was @ prime consideration. Hoffman demonstrated its awareness of the need for such 
economy, through their engineering assistance in laying out the most efficient machinery 
setup to meet our particular laundry requirements. This is reflected in ovr ability to operate 
our laundry with less personnel than the average hospital of comparable size in the area. 
The fast-drying action of the Greyhound tumbler, pinpoint control of supplies used, and 


greater life of linens, due to the easy unloading of the washers, all spell economy of 


operation. 


Twenty-four hours a doy. three hundred and sixty-five days a year, the hospital must minister 
to the needs of its sick and injured. Dependability is the keyword! The experience of these 
institutions which we visited, with properly installed equipment and maintenance-free opera- 
tion over long periods of time, and the comforting knowledge of parts and service ata 
moment's notice (as demonstrated by Hoffman's record throughout World War il) qualified 


Hoffman os absolutely dependable. 


An added bonus not looked for in ovr original evaluation has been the favorable reaction 


of applicants for laundry positions when they learn that we are equipped 100% with 


Hoffman machinery: 


, rere HOFFMAN Complete Line 
_ -Design Laundry Equipment 

are Mod 

ree speci Needs of Every Size anit ~T iirharel 
| pe of Institution 


CONSU 
LT YOUR HOFFMAN LAUNDRY ENGINEER 


*A 
n actual letter in our fil 
iles 


INSTITUTIONAL DiVIS 
eee ION 


OA AOI” 
[pnaeeetasineenntnneatl 


U.S. 
S. HOFFMAN MACHINERY CORP 


HOSPITALS 








( ELECTROLYTE SOLUTIONS » 


T 
| Rowte of 
SOLUTION Carbohydrate | 44 
Ne | K |Co! Ci | Lactate | NM, |Mg/ HPO, | | 
4 4 + + + — +— 
| 
| 


SE | al | 

Modified Duodenal Solution 1 200/360146! 630! 600] ha 
| | | | ' 

Travert 10°%,-Electrolyte No. 1 Any 


| } 
Travert 10°%,-Electrolyte No. 2 . ) t ] Tr 10 Any 
Travert 10%-Electrolyte No. 3 ¢ ] 





Ammonium Chloride 2.14 
Darrow's 
M/6 Sodium r-Lactate 


Travert 10%-Potassium 
Chloride 0.3%, in Water 





Travert 10°%,-Potassium | 3 
Chloride 0.3% in 0.45%, NaCl 


{ l 
Milligram 100 cc. x valence x 10 
atomic weight 





( 






































Wallet cards as shown 
available upon request 


POVELT NOL CCIOWE 011100: 


OFFER~ALL/THE ADVANTAGES OF TRAVERT* 


2 





~ 


“REPLACEMENT OF ELECTROLYTES, AND 
CORRECTION OF ACIDOSIS AND ALKALOSIS 


*K twice as many calories as 5% dextrose, in equal infusion time, 
with no increase in fluid volume * a greater protein-sparing action 
as compared to dextrose * maintenance of hepatic function 


Travert is a trademark of Baxter Laboratories, Inc. 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Fexas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 





in the successful management of epilepsy... 


a most effective and widely 


used anticonvulsant 


In grand mal, psychomotor seizures, Jack- 
sonian epilepsy and focal convulsions, 
DILANTIN is a therapy of choice.’ It “offers 
the special advantage of .. . 
specificity for the motor cor- 
tex .. . without producing 
dullness of apprehension, 
lethargy, and lassitude. . . .”” 


DILANTIN “. . . is particularly 

adapted for use in combina- 
wiaghantil tion ...”? and “.. . produces a 
spectacular result in grand mal attacks, 
particularly when combined with pheno- 
barbital... ."4 
DILANTIN Sodium (diphenylhydantoin sodium, 
Parke-Davis) is supplied in Kapseals® of 0.03 Gm. 
(% gr.) and 0.1 Gm. (1% gr.) in bottles of 100 
and 1000. 


(1) Krantz, J. C., and Carr, C. J.: The Pharmacologic 
Principles of Medical Practice, Baltimore, The Wil- 
liams & Wilkins Company, 1949 ( Reprinted 1950), p. 
518. (2) ibid, p. 515. (3) Carter, S.: Epilepsy, in Conn, 
H. F.: Current Therapy 1952, Philadelphia, W. B. 
Saunders Company, 1952, p. 612. (4) Salter, W. T.: A 
Textbook of Pharmacology, Philadelphia, W. B. Saun- 
ders Company, 1952, p. 231. 


DETROIT. MICHIGAN 





